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Ticdouloureaux 
J. Deason, M.S., D.O., Chicago 

(Eighty percent seemingly complete cures of this most in- 

tractible disease is a report, coming from such an authority, 

which deserves the serious attention of the osteopathic 

world.—Ed. ) 

ARIOUS names have been given to the patient’s life insupportable.” I have 


this dreaded disease as follows: Tic- 

douloureaux, referring to painful tic; 
facial neuralgia, epileptiform neuralgia, and 
trigeminal neuralgia. ‘There is also a minor 
form, the symptomatic or reflex facial neu- 
ralgia. 

The pain, usually of sudden onset, is 
violent and paroxysmal, but I have seen 
eases in which the pain was slow, gradually 
progressive for from thirty minutes to an 
hour and lasting for from one to six or 
eight hours, gradually subsiding. This lat- 
ter type of pain is, I believe, more often 
associated with the so-called symptomatic 
form. 

In the epileptiform type, there are remis- 
sions of pain which may last for from a 
few minutes to days, weeks or even months, 
but as a rule, the attacks be¢ome more fre- 
quent as the disease progresses and I have 
seen cases that had attacks of increasing 
frequency until the pain had been practical- 
ly constant for weeks and even months. 

The pain at first is usually confined to 
the area of distribution of a single branch 
of the fifth nerve, but later involves other 
branches until the entire area of distribution 
becomes affected. 

The pain in this disease is extreme and 
it is not by any means self limited, but on 
the other hand tends to grow gradually 
worse, until, as Osler wrote, “it renders 


had patients that had been for days in such 
intense pain that they could not open the 
mouth to take food or drink except by 
tube or spoon. 

The medical literature is quite indefinite 
as regards the cause of this disease. An- 
ders and Boston state, “due to many causes, 
but in the majority of instances, no ascer- 
tainable factor can be found. Repeated 
examinations of the Gasserian Ganglia have 
demonstrated occasionally diseases of the 
nerve-cells, but this is not constant, and the 
real cause is not known.” This statement 
so far as I can find, is the sum total of all 
medical opinion. 

Clark (Applied Anatomy) writes, “Sen- 
sory disturbances, following lesions affect- 
ing the fifth Cranial nerve. These sensory 
disturbances are explained by, (1) The 
effect of lesion on the blood supply or nu- 
trition of cells of origin of the fifth Cranial 
nerve and, (2) disturbances of its long or 
descending root which is sensory and runs 
as low in the spinal cord as the third cervi- 
cal segment.” This, I believe, explains why 
we so frequently find upper cervical lesions 
so constantly associated with and in many 
cases either directly causative of or acting 
as contributory causative factors. 

Dr. Still (Research and Practice) writes, 
“My object is to emphasize the importance 
of local causes that go on with their irrita- 
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tion. A slip of the under jaw or neck 
causes facial paralysis, facial neuralgia, or 
if you prefer the term, ticdouloureaux.” 
Quoting further from Dr, Still, “all aches 
and pains are simply manifestations or 
proofs of nerve disturbance which journey 
on with its processes to unbearable suffer- 
ing.” Dr. Still advises correction of all 
mandibular, cervical and upper dorsal les- 
ions, and I would urge the reading of his 
several paragraphs on this subject. Dr. 
Still found that cases treated surgically or 
by injection of the nerve or ganglion, are 
more difficult to treat and I have found 
this to be true in my experience. 

Dr. Still has emphasized the local irri- 
tation cause of neuralgias in general,. and 
the result of my studies supports this view, 
because I have found very few general or 
systemic causes for the so-called neuralgias. 

Since the fifth nerve -has such an exten- 
sive distribution and since it reacts so read- 
ily, both to direct and reflex stimuli, it is 
necessary to search thoroughly, for the 
many possible sources of irritation as fol- 
lows: 

1. Interosseous and ligamentous lesions 
affecting the mandible upper cervical and 
clavicular joints. 

2. Intrapharyngeal lesions, adhesions and 
hyperirritable areas affecting, particularly, 
the areas of the otic ganglia. 

3. Intranasal lesions, adhesions, synechia 
or turbinate pressure affecting the spheno- 
palatine ganglia. 

4. Dental lesions such as impacted third 
molars, causing direct and reflex irritations. 

5. Hyperirritable areas of the naso- pha- 
rynx due to surgical trauma or other causes. 

6. Focal infections about the head and 
neck, such as the sinuses, middle ear, mas- 
toid, epipharynx, tonsils and teeth 

7. Autointoxication, maintaining a general 
nervous susceptibility. 

It is not to be understood that the causes 
above mentioned are the only causes 
facial neuralgia, but in our clinical study 
of thirty-six cases, two or more of these 
have always been found but the number of 
cases studied is far too small to make an 
accurate estimate of the frequency of these 
different causes. 

It has been my practice, therefore, to 
search for all of these possible causes and 
remove them. In some cases I have tried 
the treatment of one cause at a time to try 
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to determine the real cause, and this has 
thrown some light on the effectiveness of 
the different causes as the following case 
reports will show: 

Case No.1. Mrs. M., age 40, the disease 
had been gradually progressive for three 
years and had the usual form of medical 
treatment, including injection of the gang- 
lion. Following the injection, there was the 
usual temporary relief for a few months 
and then the pain returned with greater 
severity. Dr. S$. V. Robuck, who referred 
the case to me had treated her for some 
time with marked improvement, but the 
pain persisted at occasional intervals. There 
was a characteristic lesion of the mandible 
on the affected side, which we could not 
keep corrected. There were also infected 
teeth, the removal of which did little or no 
good 

When the patient first called at my office, 
she was in such great pain that she could 
not open her mouth to speak, but had to 
write her answers. After an hour of appli- 
cation of hot packs and peripheral inhibition 
the pain was somewhat relieved and she 
could permit a cursory examination of the 
nose and throat. ‘There were infected ton- 
sils and middle turbinate pressure, but no 
sinus involvement. Examination of the 
epipharynx could not be made at this time, 
but knowing that opening of the Eustachian 
tubes had given relief in other cases, I tried 
the use of the Eustachian catheter. Upon 
gentle inflation of the tube on the affected 
side, the patient experienced marked relief 
from the pain. For a period of two weeks 
this paliative treatment was continued, 
namely, the hot packs, peripheral inhibition, 
irrigation of the naso-pharynx, packing the 
nares, gentle inflation of the tubes, some 
digital work in the pharynx, and Dr. Ro- 
buck continued the corrective work on her 
neck and mandibles. 

The pain had diminished to less often and 
less severe attacks, but would not complete- 
ly stop. Then we removed the tonsils and 
all adhesions from the epipharynx, fossae, 
and posterior nares, and gently dilated the 
Eustachian tubes. After this operation, she 
had only one or two slight attacks of pain 
during the following two weeks. The cer- 


vical and mandibular lesions were easily 
kept corrected and the patient was free 
from pain for three months when she suf- 
fered an accidental blow from a base ball 
on that side of the face which caused a 
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slight recurrence of the pain, but this was 
relieved by local and osteopathic treatment. 

There is still some numbness of the face, 
which we believe is chiefly due to the in- 
jection of the nerve. It has been observed 
that the injected cases are slower to respond 
than others. 

This patient has now been practicalty 
free from pain for five months, but' we are 
not saying that a permanent cure has been 
effected because our experience teaches that 
many months or even a year or two of oc- 
casional treatment in some cases is required 
to cause a complete and permanent cure. 

We do not know what all of the causes 
were in this case, but feel sure that the cer- 
vical and mandibular lesions could not have 
been permanently corrected until the focal 
infection of the tonsils was removed. We 
believe too, that the adhesions of the epi- 
pharynx were causing direct irritation to 
the otic ganglion and that this reflexly main- 
tained the fifth nerve irritation.* 

Case No. 2. Mrs. N., age 50, referred by 
Dr. James G. Morrison, had been suffering 
for six years. She had suffered the ! ss 
of all of her teeth, which seemed to gve 
no relief. She had also had injection of 
the ganglia with the usual temporary relief. 

The findings were about the same as in 
Case No. 1, except that she had a mark 
turbinate pressure on the affected side and 
adhesions in the naso-pharynx in the region 
of the spheno-palatine ganglion. Infected 
tonsils were removed and other treatment 
given as in Case No. 1. She was advised 
to have a submucous correction of the sep- 
tum to relieve the turbinate pressure, but 
there was almost complete relief after the 
tonsil operation and she decided to post- 
pone the nasal operaion. 

The above treatment was done during 
August and September of 1918. She re- 
turned in August, 1919, reporting that she 
had been practically free from pain, having 
only slight attacks following fatigue. Lo- 
cal treatment and corrective work to the 
neck gave relief and she again refused the 
nasal operation. 

In these cases, every cause of direct and 
reflex irritation must be relieved, before we 
can hope for a permanent cure. The local 


*While away on my vacation this patient 
had another attack and again had the nerve 
injected. 
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treatment, such as irrigation of the naso- 
pharynx, dilating and packing the nasal 
cavities, aspiration of the sinuses, digital 
stretching of the soft palate, etc., always 
gives some relief; but the primary causes, 
we believe, are the introsseows lesions, 
which cannot be kept corrected as long as 
there is a source of focal infection. There 
are also other causes of direct and reflex 
irritation which I believe act in the same 
way as the bony lesions. These are pres- 
sure irritations caused by enlarged turbin- 
ates, deflected septum or adhesions, affect- 
ing especially the exposed ganglia of the 
fifth nerve. 

Thirty-six cases in all have been treated 
with seemingly complete cures in twenty- 
nine cases or 80 percent. Every case has 
been materially improved, and like the two 
described above, (we do not class these as 
cures), will) we believe, be permanently 
cured in time. 


GASTRIC MOTILITY 


Dr. Harvey G. Beck and Dr. John Evans, 
at the annual session of the Southern Medical 
Association, stated, “that in a comparative 
study of gastric motility as determined by the 
ordinary test meal and six hour barium reten- 
tion, their observations indicated that frequent- 
ly in adhesions involving the pylorus and duo- 
denum, the power of the stomach to empty 
itself, was at first increased and later dimin- 
ished. The degrees of gastric acidity seemed 
to have little or no influence upon the amount 
of gastric contents after a test breakfast or 
six-hour retention. No interpretation should 
be made on this point without studying the 
acid curve by Rehfus’s method of fractional 
gastric analysis. 

“The results of these studies, might be sum- 
marized as follows: 1. The motor “function of 
the stomach can be determined by the com- 
plete removal of a standard test meal with 
the partial vacuum method. 2. There is w 
constant relation between the motor fune’’ vn, 
as determined by the test meal method and 
six-hour barium. 3. Six-hour barium reten- 
tion occurs after a motor meal, if the stomach 
contents exceed 200 c.c. in fifty minutes, or 
150 c.c, in sixty minutes. 4. The comparative 
results of the two methods are —_ uniform 
and constant in duodenal ulcer. Six-hour 
barium retention occurs more hoc in 
adhesions involring the pyloroduodenal region 
~~ in either duodenal or gastric ulcer. 

There is very little evidence to show that 
i secretory function has any influence on 
the motor function in pathological conditions 
affecting the stomach and duodenum.” 








Some Observations, Deductions and Conclusions 
Gathered from My Experience with 
the Medical Corps 


Lieut. Cuester A. Grirrin, D.O., Lansing, Mich. 


I ENLISTED Aug. 18, 1917, as a private 
in the Medical Seserve Corps. My outfit 

was a volunteer ambulance company. I 
was with the company until Jan, 5, 1918, at 
which time I was ordered to the Third 
Officers Training Camp, from which I 
graduated in April, 1918. I was comis- 
sioned a second lieutenant, infantry, June 
1, 1918. I was so unfortunate as to be 
assigned to a depot brigade, where I re- 
mained until my discharge in January, 1919. 
In July, 1918, I took charge of a hundred 
Or more venerials who had been gathered 
together for treatment. In August a ven- 
erial detention camp was established for all 
the venerials of the camp, both black and 
white, and I was assigned to one of the 
companies as company commander. For 
four months I shared the same quarters 
with half a dozen medical officers. 

In 1917 we were clamoring for recogni- 
tion and commissions in the United States 
Army as osteopaths. 

In the first place the osteopathic officer 
must have always been under the command 
of a ranking medical officer. The highest 
medical officer in the army is of course the 
Surgeon General. Each camp has its camp 
surgeon, that is, the commanding medical 
officer of the camp. Each division has its 
division surgeon. Each regiment has its 
regimental surgeon. There is a sanitary 
train in each division and it is officered en- 
tirely by medical officers. Each base hospi- 
tal has its commanding officer, usually a 
colonel, and under him are a host of majors, 
captains and lieutenants. Nearly all M.D.s 
receiving commissions in the Medical Re- 
serve Corps were required to attend one of 
the training ‘camps for medical officers. 
It would have been foolish to believe that 
the osteopath would have éver risen above 
the lowest rank, first lieutenant, even if he 
did manage by congressional act to jimmv 
his way into the Medical Corps. Would 
the medics have welcomed you with open 
arms? As a goat, maybe yes. 

Each morning before drill call, sick call 
is sounded. At this time those requiring 
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medical attention are gathered together and 
escorted, usually by a non-commissioned 
othcer, to the regimental infirmary or 
wherever it is that sick call is being held. 
The non-commissioned officer carries with 
him the company sick book in which have 
been entered the names of the men apear- 
ing for treatment. Opposite each man’s 
name is the date of the beginning of his ill- 
ness, his rank, and whether or no the illness 
were acquired in line of duty. It is signed 
by the company commander. Sick call is 
conducted by one or more medical officers 
with the assistance of enlisted men of the 
medical corps. As the turn of each com- 
pany comes, the non-com’ in charge of the 
sick, hands the sick book to the medical 
officer, who calls the names as they appear 
on the book, questions and examines each 
man in turn and prescribes for him. He 
then marks opposite the man’s name the 
disposition of his case, that is, he is marked, 
“hospital,” “quarters,” or “duty,” or if he 
requires dental attention, he is sent to the 
dentist. The dispensing or administering 
of drugs is usually attended to by an en- 
listed man, commonly an ex-pharmacist. 
(The enlisted men of the Medical Corps 
are called “Corps Boys.”) 

The medical officer then signs the sick 
book and the men are disposed of as he has 
indicated, “hospital” men go to the hospital, 
“quarters” men go back to quarters and 
appear the next morning, “duty” men go 
back to duty. The administration is usual- 
ly simple; salts, CC pills, aspirin, or iodine, 
with occassionally some other drug which 
the soldier takes at the infirmary or carries 
away with him. 

Sick call at infirmary No. 4 of my camp, 
which served the first six- battalions of the 
depot brigade, ran from one to three hun- 
dred men. ‘These were two to one colored, 
and incidently the color line is rather faint 
in the army. Granting that there might 
have been some purely osteopathic cases, 
say a lame back or a congestive headache. 
who would have segregated these cases and 
turned them over to you? And granted 
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that you were given these cases, it would 
soon have become very popular with the 
men to have their neck or back rubbed. 
They would have liked it much better than 
a dose of salts. It is the duty of the men 
holding sick call to get it over with in some 
reasonable time. How long would it have 
taken four osteopaths to have put three 
hundred men through sick call? You 
couldn’t very well turn men over to the 
corps boys for treatment. And, believe 
me, after laboring for $166.00 per month, 
you would have been glad to get back into 
the office and get your regular fee once 
more. 

You may decry the fact that each man 
does not receive individual'and exhaustive 
‘attention. He doesn’t have butter on his 
bread or fresh cream in his coffee either. 
The army is no place for a delicate man, a 
chronic invalid, or a cripple. If he be such 
and cannot be cured, he is discharged. But 
if a man passes the prescribed army exami- 
nation, he is not such. However, during 
the past war many men came into the army 
who would not have passed the examina- 
tion of a regular army examining physician. 
I won't endeavor to place the blame for 
these men getting into the army; but there 
was some “rotten” incompetence, mis- 
judgment, or misunderstanding some- 
where. These men finally became such a 
problem that special battalions, called “de- 
velopment battalions,” were created to care 
for them. Their induction into the army 
cost the government a nice sum of money. 
They had to be clothed, housed, fed, 
handled, and paid. “And they toiled not, 
neither did they spin.” Mostly they were a 
dead weight to Uncle Sam. I used to wonder 
if the colored men from our section of the 
South were examined at all before being 
sent to camp. I heard the men tell of one 
blind man, one woodenlegged, all coming 
in with the draft. The development battal- 
ions might have furnished the osteopath 
with a field for work, but not a very satis- 
factory one. 

We will now consider the base hospitals. 
This would have presented a fine field for 
the osteopath with the pneumonia cases, 
meningitis and other acute conditions, 
which we know respond better to osteo- 
pathic treatment than to any other. We 
grant without question that this would have 
been the place for an osteopath, if the 
M.D. had not been there in military com- 
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mand. Just picture yourself, Mr. Osteo- 
path, in a base hospital. And you under- 
stand that you say to your ranking officer, 
“yes sir,” “no sir,” or “very well sir.” He 
could spit on you and rub it in and you 
would have to like it. 

There is still another field where the oste- 
opath could have worked to advantage. Re- 
construction work; that is, the treatment of 
shell shock and kindred troubles. But 
granted that the osteopath had gotten into 
the army, who would have assigned him to 
this particular field of work? 

It would have been nice to have gained 
recognition for the osteopath. Many would 
doubtlessly have gone had they had the 
chance. But it couldn’t have been applied. 
I don’t believe that life would have been 
worth living for the osteopath in the army. 
So if you want to be a soldier, Mr. Osteo- 
path, when the next war comes along, en- 
list or go to an officers’ training camp for 
line officers. It may be an injustice to that 
branch of the service, but everyone re- 
spects a line officer above a medical officer, 
even the medical officers themselves. Why ? 
Not because they are inefficient, but because 
they are officers by virtue of their medical 
degree. Tell your patients that you could 
not take your profession into the army be- 
cause it is controlled by a narrow and prej- 
udiced union (just as we would probably 
be ourselves). You will profit more by 
your experience as a line officer than you 
would by your experience in the medical de- 
partment, and your patients will think all 
the more of you for it. 

The venereal question in the army may 
be of interest. I will make some comment. 
Men suffering with a venereal disease are 
not accepted in the regular army; but many 
were taken in the draft. I don’t know just 
what determined the policy of the War De- 
partment in accepting these men. But for 
one thing to have rejected them would have 
made a great hole in the draft because of 
the great prevalence of the disease among 
the youths of our country. For another 
thing, to have rejected venereals would have 
been putting a premium on venereal dis- 
ease, and many young men morally lack- 
ing would have contracted the disease to 
have escaped the draft. I recall a trick said 
to have been attempted by youths in De- 
troit. Shortly before they were to have 
been examined they injected some con- 
densed milk into the urethra, manufactur- 
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ing as you see a fake gonorrheal discharge. 
The Army uses the following method in 
handling the venereal question: At regu- 
lar intervals, twice ‘a month, a medical of- 
ficer inspects each unit. The examination 
goes under the name of a “short arm” in- 
spection. Married men of good reputation 
may be excused. Separate toilet seats and 
water taps are set aside for the use of ve- 
nereals. At each regimental infirmary there 
is a man on duty every night. A soldier 
having exposed himself may go here on 
coming into camp and receive a prophylac- 
tic treatment. Prophylactic stations are 
maintained in the cities adjacent to the 
camps. A record is kept of each treatment 
given. A soldier contracting a venereal dis- 
ease is subject to court-martial. The de- 
gree of punishment depends upon whether 
or not he can show that he took a treatment. 
I did not see many cases contracted in the 
service. And among the thousands of ve- 
nereals I saw I did not know of a case of 
accidental gonorrheal conjunctivitis or other 
accidental infection. 

In 1918 the venereal question assumed 
such proportions that detention camps were 
established for the segregation and treat- 
ment of venereals. In the camp I was in 
we had an enclosure a little more than a 
quarter of a mile square. The fence was 
about nine feet high and had a barbed wire 
top. An armed guard patroled the fence. 
There were three battalions of venereals, 
two of negroes and one of white men. Out- 
side the stockade were two more battalions, 
Men who had reached a noncommunicable 
stage of the disease were transferred to 
these battalions. The battalions in the stock- 
ade were made up of three companies of 
gonorrheals and one of syphilitics each. 
Each company ran about 300 men. So you 
see the normal capacity was about 3,600. 
There were at one time about 4,000 in the 
stockade and 2,500 outside the stockade, be- 
sides those in the Base Hospital. Although 
the number of white troops greatly outnum- 
bered the colored, there were twice as many 
colored men under treatment. 

Well, the war is over. I don’t believe 
that the medical fraternity hurt us any by 
preventing us from becoming medical offi- 
cers. Perhaps they saved us some unpleas- 
antness, if not worse. 


Nat. BANK BLpo. 
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TRENCH BACK 


Lumbar Lameness of Various Sorts 
Differentiated 


“Tn civil practice cases allied to trench back 
sometimes occur,” says Louis T. de M, Sajous, 
in the New York Medical Journal, “in the 
sense that injury to the lumbar or dorsal 
region may be followed by a more or less 
persistent rheumatoid condition of the injured 
parts. Pometta, 1919, notes that in the con- 
struction of the Simplon Tunnel laborers were 
not infrequently struck on the back by pieces 
of stone while bending over at their work. 
Although a condition resembling lumbago re- 
sulted from these injuries, pain subsided in 
two days in uncomplicated cases in which no 
outside factor existed to postpone the process 
of repair. Where, on the other hand, recovery 
was delayed beyond the usual time, pain con- 
tinuing without any evident reason, the con- 
dition was considered to be an actual muscular 
rheumatism or lumbago. 

“The same question as to whether actual 
rheumatism exists arises in cases of lumbar 
pain with a history of exposure to cold or 
dampness. Here the distinction between rheu- 
matic and nonrheumatic is less easily made 
than in connection with traumatism, for the 
fact must be borne in mind that a person free 
from rheumatic taint, if overheated and then 
abruptly cooled by a draft of cold air, may 
suffer from a rheumatoid ‘stiff neck’ or tem- 
porary facial palsy. In such a case the dis- 
tinction would doubtless be necessarily based 
on a careful inquiry for previous rheumatic 
symptoms and upon the relative severity of 
the chilling which preceded the painful disturb- 
ance; slight chilling as the cause of pro- 
nounced and persistent pain suggesting the 
existence of a rheumatic element in the case, 
while pronounced chilling would allow a 
greater possibility of the patient’s being a 
normal individual in whom rheumatoid mani- 
festations had developed owing to the opera- 
tion of an exciting cause. 

“Some cases have been termed ‘traumatic 
lumbago’ in which the traumatic factor has 
been actually rather unimportant, if, indeed, 
operative at all. Lumbago often comes on 
under circumstances which lead the patient to 
consider it of traumatic origin when, as a 
matter of fact, it is not. Evidence to this 
effect is afforded in that frequently in such 
cases activity of the muscles and _ joints 
through early resumption of work is of marked 
therapeutic benefit. Pometta emphasizes the 
fact that in many instances the best treatment 
of lumbago is not rest, but massage. 
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Pelvic Acidosis and Edema 


Louisa Burns, M.S., D.O., S. Pasadena, Cal. 


‘THE causes of edema have afforded a 
field for some of the most strenuous 
of scientific discussions. It is probably true 
that in any case of edema, whether local or 
general, several, or perhaps very many, 
factors are concerned. 

In congestion, and especially that due to 
bony lesions, probably there is present 
every one of the factors usually concerned 
in edema: 

1. Changes in the resistance of the en- 
dothelium cells, thus permitting more easy 
passage of the watery elements of the blood 
into the surrounding tissues ; 

2. Toxis injury to the endothelial cells, 
due to thé congestion and consequent in 
the quality of the blood; 

3. Increase in the watery elements of the 
blood, due to the congestion, thus per- 
mitted more easy passage of watery ele- 
ments into the tissues ; 

!. Accumulation of the crystalloids and 
other smaller molecules in the tissue spaces, 
thus increasing the osmotic tension of the 
tissue fluids and favoring passage of water 
from the blood vessels; 

5. The edema itself offers some obstruc- 
tion of the outgoing lymph vessels, and thus 
favors increased edema; 

6. According to Martin Fischer, conges- 
tion causes increased acid accumulation, 
thus increased capacity of the tissue col- 
loids for absorbing water. This last fac- 
tor has’ been the subject of especially 
strenuous battles with test tube and pen. In 
congestion, especially that due to bony le- 
sions, there is increased caliber of the veins 
and capillaries and arteries; it thus falls 
into a state of pathology intermediate be- 
tween active and passive congestion, but 
with symptomatology resembling the pas- 
sive type most nearly. 

In women with lesions affecting the up- 
per lumbar region of the spinal column, the 
uterus usually is heavy, pasty, edematous, 
and the ligaments more or less relaxed and 
edematous. The same characteristics are 
found in the pelvic organs of lesioned 
animals. 


(Read at Annual Meeting American Osteopathic Association, Chicago, 1919.) 


In the microscopic examination of uteri 
from lesioned animals, the amount of con- 
gestion is usually not marked, but there is 
edema and very often a number of hem- 
orrhages per diapedesin. : 

In order to determine whether local aci- 
dosis might be in part responsible for the 
pelvic conditions, and also for the nervous 
states usually associated with the pelvic 
congestion so produced, two experiments 
were performed. 

One normal rabbit doe and one rabbit 
doe which had been lesioned in the upper 
lumbar region about seven months previ- 
ously were selected. ‘Two cubic centime- 
ters of acid fuchsin were injected into the 
marginal vein of the ear of the normal doe. 
One hour later she was killed by a blow 
upon the head. No pinkish areas were 
found anywhere in the body. The urine 
was pink, indicating that the stain was be- 
ing normally eliminated. 

The lesioned rabbit was given the same 
treatment that is, two cub centimeters of 
acid fuchsin into the marginal vein of the 
ear, and then was killed one hour later by 
a blow on the head. The tissues around 
the lesion were stained also pelvic tissues 
and the kidneys. The stain was marked in 
the loose connective tissue, and also af- 
fected the uterus, broad ligaments bladder 
and mesentery. . 

The atonic ligaments, congested kidneys, 
deficient tone of the entire body, are all 
characteristic of the animals with upper 
lumbar lesions. 

In the second experiment the same tech- 
nique was employed, except that the rabbits 
were killed forty minutes after the injec- 
tion of the acid fuchsin. The same findings 
were reported. 

In similar experiments conducted at the 
Research Institute in Chicago, the tissues 
around the lesioned vertebrae and the inter- 
vertebral discs were usually stained pink, 
as in these experiments. (This work is re- 
ported in Bulletin No. 4.) 

In the second of these experiments, the 
strength of the broad ligaments in the nor- 
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mal and in the lesioned doe were tested. 
The ligaments were freed from their lower 
attachments, and weights hung upon them 
until they broke. In’ the normal rabbit the 
ligament stretched slightly, and with the 
removal of the weight it returned to about 
its normal length. It finally broke under 
two pounds weight. 

The ligament from the lesioned rabbit 
was tested in the same way. The ligament 
stretched to nearly double its length, and 
did not return to anything like its normal 
length on removal of the weight. It finally 
broke under one and one-quarter pounds 
weight. 

It has already been shown by a number 
of different investigators working in differ- 
ent laboratories that the passage of nerve 
impulses over a nerve is impossible or de- 
layed if the medium in which the nerve 
rests is either deficient in oxygen or con- 
tains an excess of carbon dioxid. In con- 
gestion due to bony lesions, the blood and 
the tissue fluid are deficient in oxygen, and 
they do contain an excess of carbon dioxid. 
Hence, the nerve impulses to and from the 
pelvic organs must, almost certainly, be 
disturbed. 

The accumulation of tissue wastes, usual- 
ly acid in reaction and of small molecular 
size, probably affect the sensory nerve im- 
pulses adversely. Such nerve impulses 
must act adversely upon the nerve centers 
of the uterus are important factors in caus- 
causing the nervous states so often found 
in patients with such lesions. 

A number of other factors may be con- 
cerned in the course of such abnormal 
states. The disturbed metabolism of the 
tissues mentioned, and especially of the 
ovary, may affect the entire organism. In 
rabbits, the kidneys are also affected; 
whether this is true of the human subject 
is not yet determined. The influence of 
disturbed renal activity unquestionably 
must be considered when present. 

The weakness of the pelvic ligaments, 
itself due to the bony lesion, and the edema 
of the uteus are important factors in caus- 
ing uterine malpositions. | 
Paciric Brancu oF Tue A. T. Stitt RE- 

SEARCH INSTITUTE. 


Massage and exercise of abdominal muscles 
are utilized by Bourcart of France as a means of 
getting his operative and parturient patients up 
early, which he regards as very important indeed. 


VICEROPTOSIS 
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TREATMENT OF VICEROPTOSIS 


At the recent convention of the Southern 
Medical Association, at Ashville, N. C., a paper 
on visceroptosis of interest to osteopaths, was 
read by Dr. F. W. Wilkerson, of Montgom- 
ery, Ala. He said: 

“The chief factors in the production of the 
acquired type as given by Kemp were: 1, 
various skeletal deformities, such as spinal 
curvature, rickets, kyphosis and kyphoscoliosis ; 
2, intrathoracic pressure on the diaphragm 
from effusions, tumors, etc.; 3, intra-abdominal 
tumors of leucemic enlargement of the spleen; 
4, chronic dilatation of the stomach; 5, ad- 
hesions attached to movable viscera; 6, com- 
pression of the thorax by tight lacing, badly 
fitting corsets, etc., and 7, relaxation of the 
abdominal muscles and consequent diminution 
of intra-abdominal pressure. 

“Fairly marked grades of visceroptosis 
might exist without the production of symp- 
toms ard, on the other hand, severe symptoms 
might result from slight ptosis. This was 
probably a result of the underlying condition 
and depended, too, on whether or not there 
was interference with the motor functions of 
the gastrointestinal tract. 

“For purposes of treatment patients might 
be classified as: 1, those which could be given 
ambulatory treatment and; 2, those which re- 
quired a preliminary period of rest in bed. 
The general principles of treatment were fol- 
lowed in both cases; the mild cases coming 
within the first class, the severe ones in the 
second. All cases of visceroptosis could not 
be cured, but about two thirds of the patients 
could be given permanent relief and the other 
one third temporary relief. This meant much 
to a large class of sufferers. The condition 
was so easily recognized and could be so read- 
ily treated that it was a great pity more atten- 
tion was not paid to it by the majority of the 
profession. 

“The difference between a case before and 
after treatment was striking. Most of the 
nervous symptoms were gone, the patient felt 
stronger, more energetic, had a better appetite, 
a more cheerful outlook on life. He could do 
his work with comparative comfort and was 
more grateful for his improvement than were 
patients suffering from almost any other dis- 
orders of which the speaker knew.” 


Dr. Royal S. Copeland, commissioner of health 
for New York City, has called attention to the 
fact that no progress in the knowledge of measles 
had been made in the last thirty-five years, and 
suggests that the health department laboratories 
make a serious study of this particular commu- 
nicable disease. In 1916, Doctor Copeland said 
21,603 cases of measles were reported, with 49C 
deaths; in 1917, 27,419 cases and ‘516 deaths, and 
in 1918, 28,675 cases and 790 deaths. 














The Osteopath in the Expeditionary Force 


D. H. Harpies, D. O., Galena, II. 


(Editor’s Note—Terrible inefficiency and worse in the 
Medical Corps is the observation of the osteopath in actual 
personal contact with it for months.) 


HE osteopath in the A. E. F. was like 
any other ordinary soldier. He was 
on the level with them and advanced 

as he showed his ability in the particular 
department in which he was placed. As 
advancement in the army was, in many 
cases, a matter of favorites it depended on 
how well he was liked by his immediate 
superiors. 

Our division, the 86th, landed in France 
about the 1st of October, 1918, and was 
sent to the Southern parts. Here we were 
divided up and scattered over a radius of 
25 miles. Each little town had it’s small 
hospital in some old unused building. Some 
of them were very nice, others were any- 
thing but pleasant. 

It was my pleasure to have charge of the 
enlisted personnel at one of these. We had 
three rooms, one a ward of 12 beds, the 
middle room the dispensary, and the other 
the men’s quarters. In the dispensary we 
received the sick from each company daily. 
There were a lot of men trying to get out 
of work, and some really sick. But like 
everything in the army, everything was done 
well or slipshod depending on the officer 
in charge. Our officer was a Jew and sup- 
posed to be a good man in lung cases. You 
were sick or well depending on whether you 
were bluffing. 

One man, I well pe came in four 
days in succession and said he was sick. 
The officer said he wasn’t, and sent him 
away with a lecture for his medicine. Fin- 
ally, the next day he admitted him and the 
poor fellow died within 24 hours. He had 
had lobar pneumonia. Another man was 
very sick and looked as though he was 
going to die any minute. I sent the order- 
ly over for the medical officer. He said 
he couldn’t be hothered. He came finally 
and gave the patient a “shot of strychnine.” 
He, like the other fellow, died too—over- 
stimulation. 


Our main line in-drugs was iodine, com- 
pound carthartic pills, Epsom salts in solu- 
tion, and aspirin. Some got one and some 
another. In all they got very little help 
from their medical adviser. The chief aim 
of a medical officer was a soft job with 
nothing to do. 


Just here I might say that kitchens were 
kept very clean and latrines in a fairly 
sanitary condition. All water was chlorin- 
ated before drinking, but the men drank 
very little of it as they were allowed to 
drink the wines of France, which they did 
freely. 

From this place part of our “bunch” and 
I were transferred to Camp Hospital 
No. 41 at Is-Sur-Tille. This was a large 
camp of from 30,000 to 40,000 troops, lo- 
cated in a valley of mud. The hospital had 


nine wards; surgery, one; pneumonia, 
two; infectious diseases, one; influenza, 
two; receiving ward, one; measles and 


mumps, one; and one prisoners’ ward. In 
this hospital we took care of from 500 to 
600 patients. 

When we first came it was a dreadful 
mess, if you can imagine how a hospital 
taken care of by men would look. The day 
we arrived nurses came too. I was in 
charge of the pneumonia ward (we had 
only one at first of eighty beds). Here 
patients were being put between sheets that 
had been used for a dozen dead or live 
patients before. (In a warehouse a half 
mile away there were sheets by the thous- 
ands that “red tape” would not let us have.) 
It was a terrible sight, and it is a wonder 
that as many survived. We started in to 
clean up this mess and it sure was some job. 
We trained men to give baths, make beds, 
and keep the patients half comfortable. 

They sure did dope them one after the 
other. Whiskey went by the quart, and 
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camphor in olive oil about as fast. One 
case was given up and the nightman and 
myself kept him alive on “hypos” of cam- 
phor in olive oil for three days. To show 
how strong these stimulates are and of 
what little value—they occluded the real 
strength of the pulse and only tended to 
weaken its power. 

At this juncture I wish to say that only 
three or four deaths were the result of in- 
fluenza. All died of pneumonia, menin- 
gitis, surgical infection or shock. 

December 14, 1918, the patients in the 
large pneumonia ward were divided and 
moved to two smaller wards. These build- 
ings were one hundred feet long and about 
twenty feet wide. Each bed had a window 
near it and there were thirty beds in the 
ward. Here a sheet was suspended be- 
tween each bed about fourteen inches off 
the floor. The beds were kept clean—the 
bed clothing was fresh and changed often. 
Patients had regular baths. The nourish- 
ment of chocolate, lemonade. eggnogs, 
gruel, etc., was given at regular intervals 
three or four times a day. Water and a 
sputum cup were at all bedsides. Still with 
all this care we lost one to two cases every 
day. 

Finally we reduced the stimulation to the 
patients to the barest minimum without 
consulting the medical officer in charge. 
The result was that we didn’t lose a case 
in a month’s time. This medical offer was 
given credit as a great pneumonia doctor, 
while in fact the “poor boob.” for he was 
no less, didn’t know he was alive. I re- 
member well one morning that he was 
standing at Jones’ bed and said: “How is 
dear old Jones this morning?” and then 
turning the page to the next patient, with- 
out going to the next bed: ‘““Humpry, how 
are you?” The nurse winked at me, but 
the poor fool who had charge of these sick 
men never even noticed his mistake. (Genius 
perhaps. ) 

About this time, when our mortality had 
taken such a drop, they started performing 
paracentesis on every other patient. Once 
in a while they would get flyid, but not 
often. (One case I recall that we were 
sure would be dead any minute. They 


tapped this man and drew off about two 
tablespoonfuls of blood. He died in one 
hour.) First thing we knew a lot of men 
were developing pyopneumothorax and 
were sent for operation—to recover with 
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weak lungs. But the great majority never 
got out of bed. 

Two or three times I was called by the 
authorities to attend cases, one a case of 
“Charlie Horse” which ‘was readily re- 
lieved. Another was a man who had re- 
ceived a fracture of the skull in an accident. 
This man lost the sight of one eye. I found 
a lesion in the region of the upper dorsal 
and had it confirmed by the X-ray. This 
case was treated only a short time, but was 
relieved to some extent. Another case was 
so-called sciatic rheumatism, which gave 
way to correction of the innominate.. 

All through the army life I was impressed 
with the inefficiency of the medical depart- 
ment, petty grievances, and childish acts. 
They thought not of the good results on 
patients but of the number of bars they 
could wear on their shoulder straps. I 
was impressed with the fact that the Sur- 
geon General of the A. E. F. said in a letter 
that typhoid innoculation was not to be de- 
pended upon, as the disease was raging in 
the army of occupation, that sanitary con- 
ditions alone were more important than 
anything else. 

We had a young colonel in our hospital, 
and it seemed his greatest joy was going 
around experimenting on patients. I be- 
lieve that many a man died as a result of 
his continued meddling. It was nothing to 
see him bare the chest of a pneumonia 
patient for an hour, examining it in a temp- 
erature of forty degrees. 

They gave calomel in large doses. Pa- 
tients would vomit it up, and still they gave 
it. T have seen cases with normal tempera- 
tures take a treatment of calomel, run up 
a high temperature again and die. They 
couldn’t understand why they died. I well 
remember one case and when I told the 
ward surgeon, he was shocked. He thought 
this man was well on the way to recovery. 
However, by the time he got to the ward 
he told the head nurse that he had expected 
this patient to die almost any time. 

Never was I so impressed as by my six 
months in pneumonia wards with the ter- 
rible inadequacy of the medical treatment 
in this disease. I could go on and on telling 
these tales, but those who do not know of 
them at least realize what a state things 
were in. and the reason our boys died like 
flies in the hospitals. Osteopathy was kept 
out of it, but as a result many men died 
who might have been saved. 














Building an Organization 
Wa ter E. Exrrink, D.O., Chicago 


(We want to know how to increase the successful service 


of the A. O. A., and of every state organization. 


Elfrink 


knows because he has done it.—Ed.) 


F the new plan of the A. O. A. is to suc- 
ceed, it is absolutely essential that di- 
vision societies or the state organizations 

should be developed to the fullest possible 
extent. The efficiency of the A. O. A. will 
depend ultimately upon the co-operation of 
these division societies, and if the division 
societies are not strong and efficient, the 
entire plan of re-organization must ulti- 
mately fail. 

The strength of an organization must de- 
pend upon the loyal co-operation of its 
members. No organization can be strong 
simply because of the work of one or two 
individuals. It is important, however, to 
have LEADERSHIP. Many of our state 
organizations are unfortunate because they 
have officers who do not look on the work 
of the Association as being of any vital 
importance. As long as such conditions 
exist, the result will be apathy on the part 
of even those who are willing to work. So 
I should say that one of the first requisites 
of a strong organization is a set of efficient, 
persistent and willing officers. It requires 
persistence, tact, patience and hard work 
to build up an organization to a point where 
the membership will support it year after 
year. 

The I. O. A. started out a little over 
four years ago with approximately 135 
members. They were paying, most of them, 
$5 per annum. It will easily be seen that 
no great amount of activity was possible 
with that amount of income. There was 
a great deal of indifference and even antag- 
onism to the state organization. During 
these four years we have succeeded in 
doubling our membership and we have mul- 
tiplied our income by about six. In other 
words, we have not only increased our 
membership, but we have succeeded in in- 
creasing the individual support which comes 
from the membership. This has been ac- 


- 


complished in a number of ways: First, 
we have been publishing for over four years, 
a monthly journal whose only object and 
excuse for existence, is a desire to stimu- 
late and promote interest in the State Or- 
ganization. It has been its object to make 
our profession see that as far as osteopathy 
is concerned, it must sustain, not merely 
a passive but a militant organization. It 
must always be ready to defend not only 
the science of osteopathy, but the individual 
members of the Organization. 

In order to make the defense of our 
members a possibility, we organized the 
defense department and make it obligatory 
on those who want to take advantage of 
this defense, that they should contribute to 
the funds of the department. We retained 
our attorneys by the year and we have made 
it their business to look up every phase 
of the medical laws, to the end that they 
might be prepared should any emergency 
arise, involving the needs of our profession. 
This has worked out so well that the A. O. 
A. has retained those same attorneys and 
some of the other state organizations have 
done likewise. We consider this one of 
the best investments which our profession 
has ever made. In addition to this, we 
have constantly maintained a_ legislative 
fund. During the last four years we have 
conducted two fights before our State Leg- 
islature, both of which netted us a consid- 
erable gain, but did not give us all the 
rights for which we are contending. We 
have carried one case to the State Supreme 
Court in which we settled the right of 
osteopathic physicians to sign birth and 
death certificates. This case is known as 
the “Gage Case” and is a very important 
land-mark in ostepathic progress in this 
state. 

During the last year we have also started 
a publicity fund. Our members have been 
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asked to add $10 per annum to their sub- 
scriptions to support this part of our activi- 
ties. We published, during a crisis of our 
legislative fight, a full page in the Chicago 
Tribune, setting forth to the public in the 
form of an open letter, some of the prob- 
lems which we have to meet and the char- 
acter of the opposition which we must over- 
come. 

We have a considerable number of mem- 
bers now who are contributing to all of 
these funds to the sum of $40 per annum. 
In order to make it possible for those who 
are not financially able to pay this amount, 
we permit our members to pay a minimum 
of $10 per annum for membership only. 
Those who are able to do so, pay an addi- 
tional amount for the defense department 
and legislative fund. The profession as a 
whole, however, is so prosperous that the 
majority can pay the whole amount if they 
are sufficiently interested. 

Our main factor in building up and main- 
taining an organization is to be doing some- 
thing all the time. ‘The moment the officers 
of an organization stop working the entire 
activities do likewise. This is more true 
of the secretary than of any other officer. 
It requires constant stimulating and per- 
sistent urging to keep the interest of the 
members. ‘This in itself is not enough, 
something tangible must be done for the 
profession, so that the members may readily 
see that money paid into the Organization 
is not a gift, but is really an investment 
which brings definite returns. 

The osteopathic profession is a scientific 
body, but conditions surrounding it make 
it of vital importance that it should also be 
a militant body. We have opposed to us, 
what is probably the strongest and most 
ruthless organization in the world. It is 
conducted by men who apparently have no 
scruples whatsoever regarding the methods 
which they use to destroy individual and 
independent thought and action in the field 
of medicine. There is no way by which 
we can beat this organization except by an 
organization of our own and it must be 
the very best organization possible. 

The A. M. A. has probably over 30,000 
members—this means that it has an income 
of at least $150,000 a year from its member- 
ship dues alone, and the state organizations 
which are integral parts of the A. M. A., 
collect at least as much more. In addition 
to that the A. M. A. has a very large income 
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from its journal and its other publications. 
Opposed to that, we have an organization 
in the A. O. A. of between 3,000 and 4,000, 
or just about one-tenth of the medical or- 
ganization. Our income from dues is about 
one-fifth of what theirs is and our income 
from other sources is proportionately very 
much less. Besides that, our state organi- 
zations have operated largely as independ- 
ent units. There has been no unity of pur- 
pose. In many states there is no real or- 
ganization at all. This means that we have 
a vast amount of work ahead of us, if we 
are going to weld these units into a homo- 
genous body. The steps that were taken 
at our last convention are only the beginning 
of this process. 

It is going to take a vast amount of work 


not only on the part of the officers of the. 


A. O. /.., but also on the part of the officers 
of every state organization which can suc- 
cessfully bring its strength to bear on the 
solution of our legal and legislative prob- 
lems. 

One of our greatest problems is that of 
the indifference of a practitioner who will 
not in any way lend his support to the wel- 
fare of the profession. We find so many 
who are more than willing to reap the 
benefits of the Association’s work, but when 
it comes to carrying their share of the load, 
they will ignore every appeal and even re- 
sent the work of those who try to convince 
them of the mistakes which they are mak- 
ing. Quite a few of these non-members 
are really not worth bothering about, but 
there are a good many who are worth while 
and ultimately some way will be found to 
bring them into line. Every once in a 
while, some one whom we thought almost 
hopeless, wakes up and becomes interested 
in our Association. We believe that this 
is the result of persistent work year after 
year. Just the other day I received a $40 
check from an osteopath who had not paid 
any dues for several years. So we can 
never be sure that a given practitioner is 
a hopeless prospect for membership. 

In summing up, I would say that the 
building of an organization depends prin- 
cipally upon a persistent, energetic and able 
secretary who will work hard because he 
likes’ the work and will do it for next to 
nothing. It depends on an active set of 
officials who will do their part of the work. 
It depends on a definite purpose and it de- 
pends also on an efficient number of suc- 
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cessful and loyal practitioners who realize 
or can be made to realize, the problems 
which confront our* profession in every 
state of the Union. 

There can be no doubt that it is the pur- 
pose of the A. M. A. to-crush every inde- 
pendent school of medicine and every or- 
ganization which endeavors to oppose its 
policies. There can be no doubt whatso- 
ever that it will succeed unless we curb its 
efforts by an organization which though 
small in number, is quite efficient as its 
enemy. 

With all of these problems facing us, 
and I have only enumerated a few of them, 
there are certainly plenty of incentives to 
stimulate us to perfect our organizations 
and to keep them constantly ready for any 
emergency which may arise. 

I believe that it is a good thing for the 
osteopathic profession at this stage that 
it must fight for its existence. So many 
professions become apathetic when they 
have reached the point where they no longer 
have to fight for existence. Until we at 
least quadruple our number, we need the 
stimulation that comes from an active fight, 
and I do not anticipate that there is any 
danger of the fight being discontinued until 
we have become large enough in number 
to demand every right which is now en- 
joyed by physicians of any school. Our 
outlook, even with an effective organization, 
would be rather hopeless were it not for the 
fact that we have such a large number of 
willing and influential friends among our 
patients and we should utilize this force to 
the fullest possible extent, because in the 
final analysis, the will of the people will 
prevail as against that of the medical 
autocracy. The medical associations and 
the medical men themselves, have created 
a vast amount of public resentment because 
of their overbearing methods toward their 
opponents and because of their manifest 
profiteering with regard to surgical work 
and because of the bad results from many 
of their methods of treatment. We need 
to capitalize all of these things in a legiti- 
mate way in order to show the public the 
situation in which we are placed, and the 
money which our profession puts back of 
its organization is only an investment which 
will help us to ultimately solve our prob- 
lems and gain for us the victory of medical 
freedom. 

27 E. Monroe STREET 
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OSTEOPATHIC EXPERTS DEFEAT 
MEDICAL MEN IN COURT 


The Bangor, Me., News, Feb. 17, publishes the 
following from Caribou, Me.: 


One of the most interesting cases of the pres- 
ent term of the Supreme Judicial Court was that 
of Hammond vs. Deering, an action for injuries 
received at the hands of the defendant in an 
assault and battery. The medical testimony wa: 
allopathic against osteopathic. The allopaths ap- 
peared for the defendant and testified that their 
examination revealed no injuries whatever, ex- 
cept that one of them had found a quarter of an 
inch difference in the length of the boy’s legs, 
but that such a condition was not abnormal, but 
quit common. The lay testimony showed abnor- 
mal symptoms following the assault. 

The osteopaths testified that the boy had 
double lateral curvature, a pelvic disturbance and 
certain vertebral disturbances, called lesions, 
which caused imperfect articulation of the spina] 
column and interference with the normal func- 
tioning of the nervous system and blood supply, 
each symptom being accounted for by the indi- 
vidual spinal lesions diagnosed and explained in 
detail to the jury using the human spine as illus- 
trative of the several lesions, and the usual effect 
produced upon the various parts of the body that 
derive their nerve impulses from the spinal cord 
and the central nervous system. 

No permanent injury to the boy was claimed 
because the osteopaths had already succeeded in 
making readjustments of the spinal maladjust- 
ments, so that it was practically certain that the 
boy could be restored to his normal health and 
had already made rapid progress in this direc- 
tion. 

The verdict was for the plaintiff in the 
sum of $300, but the really important part of the 
case was the exhibition of the relative method of 
the two schools of therapy. The one paid nc 
heed to the delicate nature of the human frame 
and pronounced as perfectly normal a condition 
which was productive of serious conditions. The 
other demonstrated that lesions of the spine ca- 
pable of producing serious consequences could 
very easily escape the notice of such examination: 
as was made of the boy by the physicians em- 
ployed by the defense. Considering the many 
things that happen to the delicate frame-work of 
the bodies of children which may produce serious 
results if not corrected, it becomes a matter of 
some consequence to the parents of children, 
who are interested in their future health, to as- 
certain whether or not any departure from nor- 
mal in their children takes its origin in the 
spine. The possibility of such conditions escap- 
ing the attention of the superficial methods of 
examination, hitherto so commonly applied, be- 
comes a matter of importance to those who hava 
the responsibility of the welfare of children ir 
the public school. Any examination of children 
designed to protect their health which does not 
first eliminate trouble in the spine to account for 
local symptoms must, in the light of modern sci- 
ence, be found superficial and inefficient. 








The Tonsil in Relation to Infectious Processes 


David John Davis, M. D., in the A. M. A. 
Journal, says: 

“In the throat, the palatine tonsils represent 
the greatest single accumulation of lymphoid 
tissue, while in the intestine, the agminated 
follicles of Peyer and the appendix represent 
the same, The significance of these accumu- 
lations appears to be that of a protective 
mechanism against various products of ab- 
sorption, bacterial and other. 

“In these two localities, not only is the nor- 
mal bacteriol flora more highly developed, but 
here occurs the greatest number of infections; 
in the throat streptococcus, pneumococcus, 
meningococcus, staphlyococcus infections, the 
viruses of numerous exanthems and other dis- 
eases; in the lowest intestine, typhoid, para- 
typhoid, dysenteries, tuberculosis, appendicitis, 
etc. In the intervening localities, relatively 
few infections occur. The pathogenic organ- 
isms attack primarily the lymphoid structures 
or, at any rate, the parts rich in lymphoid tis- 
sue. It would appear that in many instances 
these organisms become adapted to grow in 
lymphoid tissue. In other words, to attack the 
very mechanism which the body has appar- 
ently designed for protection against bacteria. 
Striking examples of this are the hemolytic 
streptococcus infections in the tonsil and ty- 
phoid infection of Peyer’s patches. Lymphoid 
tissue thus may not be equally protective 
against all bacteria. In certain infections this 
mechanism breaks down entirely, and instead 
of being protective it furnishes a fertile soil 
for invasion. It is on account of the preva- 
lence of certain infections in this issue that it 
may be of advantage to remove this mechan- 
ism, or a part of it, as is done in tonsillectomy 
and in appendectomy, 

“The distribution of plasma cells in the body 
is suggestive in connection with infections of 
lymphoid tissue. Generally speaking, these 
cells in the body are indicative of chronic in- 
flammation or irritation, and most writers re- 
gard them as pathologic cells, at least when 
found in appreciable numbers. They accumu- 
late in masses about centers of chronic inflam- 
mation, and in general are characteristic of 
granulation tissue. They appear in many low- 
grade inflammations of the skin and mucous 
membranes. 

“The tonsils and crypts become infected at 
birth or within a few hours thereafter. Even 
pathogenic organisms very early appear, 
Streptococcus pyogenes having been noted as 
earlv as ten hours after birth. The flora of 
the infant mouth is largely strentococcal. 

“Using the local accumulation of plasma 
as a possible criterion of the ahcorption of 
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bacteria or their products, I studied the time 
of appearance and the distribution of plasma 
cells in tonsils. About 240 pairs were exam- 
ined for these cells. 

“The results briefly were as follows: These 
cells are not found in tonsils of the fetus or of 
the new-born. They make their appearance 
regularly about the second or third week, and 
are always found thereafter. In children sev- 
eral months old they are constantly found, 
usually in abundance. They are _ present 
throughout life and even to very old age (88 
years) regardless of the anatomic condition 
of the tonsil. In pathologic tonsils, and espec- 
ially in hypertrophy, they are very numerous. 
They occur under the epithelium of the crypts 
along the strands of connective tissue, and clus- 
tered about small blood vessels. 


“In view of the role that these cells play in 
general pathologic processes, and since they 
occur so regularly in tonsils a short time after 
the entrance of bacteria, one is led to suggest 
that their presence here indicates a chronic 
infection focus where absorption of irritating 
products is constantly occurring. Aschoff has 
noted the same facts in connection with the 
appendix. Along the entire. gastro-intestinal 
canal, too, one observes large numbers of 
plasma cells under the mucosa and especially 
in the region of lymphoid follicles. These 
facts are quite in harmony with the observa- 
tions made by Adami and others on the more 
or less constant penetration of the mucosa by 
organisms and termed ‘subinfection.’ No doubt 
many bacteria are constantly passing through 
the alimentary wall into the lymphatics and 
blood stream, there to be disposed of in differ- 
ent ways. To these bacteria and their prod- 
ucts after penetrating the epithelium, the 
plasma cells probably offer the first barrier or 
line of defense. In the sense, therefore, that 
the term subinfection has been used in connec- 
tion with the condition of the so-called normal 
tonsil, or in the sense in which Aschoff uses 
the term ‘chronic inflammation in the appen- 
dix,’ we may regard all tonsils as chronically 
inflamed a short time after birth. One should, 
however, interpret rationally such findings in 
tonsils; and when the terms are used as above 
they should not necessarily convey the idea of 
a dangerous or serious pathologic state requir- 
ing surgical intervention. Nor should they be 
interpreted as a focus of infection in the sense 
in which that term is now commonly used. 

“The statement is often made that the flora 
of the tonsils and the crypts is abundant and 
varied. This does not appear to be true. By 
no means will any or every germ that enters 
the tonsil live and develop there. Recently, 
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in our laboratory, Miss Sexsmith tested the 
viability of a number of organisms in the 
crypts. After careful cultures of a crypt for 
control purposes had been made, a few drops 
of a live bacterial suspension were injected 
into it by means of a curved blunt needle. 
Daily cultures then were taken of the crypt. 
Bacillus prodigiosus after injection gradually 
became less numerous, and at the end of the 
fourth day had completely died out. Injection 
of B. pyocyaneus, a pathogenic chromogen, 
caused a slight reaction in the throat lasting 
a day or two. The organisms gradually di- 
minished in number, and by the fifth day had 
disappeared. B. coli will likewise disappear 
in the course of a few days. It is evident 
from these data that certain bacteria, even 
those well adapted to grow in certain parts of 
the body, will not flourish in the tonsillar 
crypts. In other words, it is not proper, as 
has been done, to look on the tonsil crypts as 
a cluster of culture tubes set in the upper part 
of the alimentary canal, growing numerous 
varieties of bacteria and discharging them 
into the lumen. As we shall see, the flora of 
the tonsils is a highly specialized one, restricted 
quite definitely to a few varieties. 


“B. fusiformis occurs in the crypts either in 
the granules singly or in small, loose, irregu- 
lar clusters. In either form they are probably 
found in all tonsils at some time or other. They 
appear quite like the bacilli occurring about 
the teeth. I am inclined to the view that the 
crypts are the normal and usual habitat of 
these bacilli. From here they readily infect 
the mouth, especially the teeth, when these are 
not properly cleansed or are decayed or 
pyorrheic. 

“The possible relation of these bacilli to the 
infections included under the term Vincent’s 
angina is interesting. A preparation from a 
Vincent lesion is indistinguishable from one 
made from a tonsil granule. On the tonsil, 
Vincent’s angina often begins about the mouth 
of the crypts, and may involve the sides. The 
question arises whether or not the fusiform 
bacilli of the tonsil crypts are a common source 
of the organisms in Vincent’s angina, the 
crypts serving as the primary breeding grounds 
for them. These bacilli, together with strep- 
tococci, are a common cause of brain abscess 
resulting from bronchiectatic cavities in lungs, 
where these bacilli find favorable conditions 
for development. Presumably they pass down 
to the bronchi from the tonsils or teeth. Brain 
abscesses have followed tonsillectomy. 

“Pilot in our laboratory recently also ex- 
amined 100 tonsils, extirpated chiefly for hy- 
pertrophy, though many were normal in size. 
Hemolytic streptocci were found on the sur- 
face in sixty-one per cent; they comprised 
usually less than ten per cent of the total 
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number of bacteria. In the same throats from 
which these tonsils were removed, cultures 
taken just before extirpation yielded forty- 
three per cent positives. Crypt cultures 
yielded ninety-seven per cent positives, and 
in almost all the hemolytic variety was greatly 
predominant. Furthermore, in another series 
of twenty-four normal persons, cultures from 
the throat and pharynx yielded hemolytic 
streptococci in fifty-eight per cent; in nineteen 
persons without tonsils, cultures similarly made 
gave positive results in fifteen per cent, and 
in these persons were found either bad teeth 
or tonsil remnants. 


“Tt appears from these results that the crypts 
are an almost constant source of hemolytic 
streptococci, and this location may be con- 
sidered in a way their normal habitat. We 
have not been able to find that any other part 
of the body so constantly harbors them. The 
throat, as we have known for a long time, is 
their chief source and habitat in the body, and 
it would now appear that the crypts of the 
tonsils usually supply the throat with these 
organisms. From the throat they may be 
distributed to various parts of the body by 
contact and otherwise. Or they may be trans- 
ferred to other persons through the usual 
channels by which respiratory diseases are 
transmitted. 

“Nearly every one is harboring typical hem- 
olytic streptococci in his tonsils which have 
not been differentiated from strains that cause 
serious infections, pneumonias, etc. Presum- 
ably such infections may or may not cause 
arthritis, iritis and other so-called focal in- 
fections; but finding them in the tonsi! may 
mean nothing in relation to a possible systemic 
disease. Should one find abscesses or other 
definite pathologic lesions in the tonsils, a. 
hacteriologic examination may be of value in 
determining the cause of an associated con- 
dition.” 


NEW VIEW OF T. B. 


The different forms of tuberculous focal in- 
fection are one disease—the unity of tubercu- 
losis. 

A very large proportion of those who suffer 
such infections never suffer the conditions 
that were formerly recognized as tuberculous 
—phthisis, scrofula, bone disease, etc. 

At its point of entrance, the tubercle bacil- 
lus very rarely provokes any reaction or ex- 


cites a noticeable lesion. Foci of infection are 
established within the bodies of a great many 
people, where they are kept in check by tissuc 
resistance. The overcoming of tuberculosis is 
chiefly a matter of building up and sustaining 
immunity by wise and careful living—Edward 
Jackson in A. M. A. Journal. 
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BODILY MECHANICS AND NUTRITION 


Subnormal Children Bay Be Remodelled Into 
Healthy Use of the Body 


Dr. Lloyd T. Brown read a very practical 
paper before the New England Pediatric So- 
* ciety, December 12th. It was published in the 
Boston Medical and Surgical Journal, from 
which the following excerpts are made: 

“It is well recognized that fatigue, as evi- 
denced by a child’s becoming all too easily 
over-tired, is one of the most important fac- 
tors to be dealt with in the undernourished 
child. With this fatigue there may come as 
a group or singly a multitude of other symp- 
toms. The child may have a capricious appe- 
tite, at times eating very little and at other 
times inordinately. It is often very difficult 
to give a well regulated diet because the child 
will not eat at the proper times and seems to 
eat best in those periods between meals. 


“When these children have played too hard 
or have become nervously over-excited, which 
seems to happen very easily, what little desire 
for food there was is lost or, if food is taken, 
the child may have so-called indigestion at- 
tacks associated with pain or vomiting and, 
in -xtreme cases, may show all the signs of 
acute vasomotor collapse or shock. In these 
cases oftentimes no other cause can be found 
than the overtire or nervous excitement. 

“Associated with the difficulty in feeding 
there is usually found a more or less obstinate 
constipation and all the symptoms which go 
with this. These children are subject to colds 
and oftentimes catch them without any expos- 
ure; colds which can be stopped by thorough 
catharsis. 

“The physical examination of such children, 
between attacks, is essentially negative. They 
are usually delicate and undernourished. The 
black lines or shadows under the eyes, which 
are very marked at the time of the attack, 
are always present to a greater or less degree. 
The nose and throat condition may or may not 
be important. 

“However, if when the examination is made, 
the child is stripped so that the entire body can 
be seen from the front, back and side, there 
are certain points that are very evident. It 
is these points and the treatment of them that 
‘concerns this paper. 

“Leaving aside for the moment the question 
of whether the use of the body in bad mechani- 
cal adjustment has any effect on the functions 
of the body, let us see if there is any reason- 
able and easy way by which we can judge 
what is good and what is bad mechanical use. 
You may notice that T do not use the term 
posture. The reason is that posture is too 


loose a term and means a different thing to 
everv one who uses it. 
“Realizing the differences of opinion and 
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the difficulties of judging good or bad human 
mechanics, three years ago over 700 so-called 
normal men of the ages sixteen to twenty-two 
were examined and tracings were taken of 
each one. These tracings were compared and 
were divided into four groups according to 
the variations which were found. An exam- 
ination and comparison of these four groups 
showed certain points of difference which are 
perfectly constant. 


“In group A, which is called Good Mechani- 
cal Use of the Human Body we find: (1) the 
head is straight above the chest, hips and feet; 
(2) the chest is up and forward; (3) ab- 
domen is in or flat; (4) back—usual curves 
are not exaggerated. 


“In the next group, B, called Fairly Good 
Mechanical Use of the Body, there are a few 
slight changes: (1) Head is too far forward; 
(2) chest is not so well up or forward; (3) 
abdomen shows very little change; (4) back 
shows very little change. Anatomically and 
mechanically the chest must become flat and 
not be so well up and forward when the head 
goes forward because of the attachment of 
the scaleni and the sterno mastoid muscles to 
the chest and the cervical spine and skull. 

“In Group 3, which is called Bad Mechanical 
Use of the Body, the changes are more marked. 
(1) Head is forward of the chest; (2) chest 
is flat; (3) abdomen is relaxed and forward 
of the chest; (4) back curves are exaggerated. 

“Tn the last group, D, Very Bad Mechanical 
Use of the Body, these four points are exag- 
gerated to the extreme. 


“Tf we are to consider the normal, that con- 
dition which is found in the average or the 
great majority of a large group of cases, and 
if we believe that this normal or average is 
the correct or best condition, then we are led 
to think that the C position is the normal or 
best one, as 55 per cent of the men of this 
group. The D group is next, as 25 per cent 
are such. The B group, third, as 12.5 per cent, 
and the A group the worst at 7.5 per cent. 


“In order to find out which groups, the A 
and B or the C and D, gave a story of more 
trouble or sickness in the past, certain ques- 
tions were asked concerning the past histories 
of the men. The results of these questions 
showed in brief that the operation for appen- 
dicitis had been done one and a half times as 
often in the C and D groups as in the A and 
B groups. That 2 and a half times as many 
men had been operated on two or more times 
in the C and D as in the A and B groups. 
That three times as many men in the C and 
D groups showed albuminuria as in the A and 
B groups. That seven times as many men in 
the C and D groups as in the A and B groups 
had backaches. In fact, no man tn the A and 
B group complained of backache. 
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“The entire treatment from this point of 
view is based on the idea of giving as much 
rest as possible to all parts of the body and 
especially to the thoracic and abdominal vis- 
cera. It is, of course, most important that this 
should be accomplished without keeping the 
child in bed or lying down much of the time. 
From a mechanical point of view a child using 
its body in the D position with the chest so 
very misshapen must have, to mention only 
one of the many changes for example, a very 
marked change in the kind of respiration. The 
breathing in such a child is usually very shal- 
low and very largely abdominal. From an 
anatomical point of view, the act of breathing 
should be about equally divided between the 
intercostal muscles and the diaphragm. In 
such a misshapen chest as this child has, this 
equal division is seldom found, because the 
effort necessary to raise the chest at each in- 
spiration is too great. Therefore the dia- 
phragm must take on the work, but the dia- 
phragm also is at a disadvantage in that it 
does not get its proper support, owing to the 
relaxed abdominal wall and the misshapen 
chest. 

“With these conditions in mind, without 
mentioning any others, such as may occur with 
the heart and the abdominal viscera, is it not 
advisable when we prescribe rest periods to 
begin these periods by putting the children in 
a position which will make them not only 
breathe more correctly but which will put their 
bodies into as nearly perfect a mechanical 
position as possible? Such a position is ac- 
complished by placing the child on a firm bed 
or couch and putting a pillow under the back 
so that it forces the ribs into a fully expanded 
position. Such a position, after a time, be- 
comes very restful. Lying on the face with 
a pillow under the lower abdomen and hips is 
another very good position for getting concen- 
trated rest. 

“How can this rest be accomplished when 
the child is up and around? It is here we 
come up against the much debated question of 
exercises and braces. The tremendous im- 
portance of regulating the child’s daily routine 
to within his physical endurance is well known. 
This, of course, is very necessary. With it 
should go an attempt to educate and train the 
child to use its body in better bodily mechanics. 
Sometimes this can be done by educational ex- 
ercises alone and at other times it is necessary 
to help out this education by means of some 
support. Just what system of educational ex- 
ercises and just what kind of a support is 
needed is entirely a matter of personal opinion. 
The point is, does the education and does the 
support tend to produce the result of keeping 
the child from getting into the extreme fatigue 
position and getting overtired? If thev do 
not do this, then they had better not be given. 
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“From the point of view of bodily mechanics 
the first essential point of any educational ex- 
ercise should be to teach the child how to use 
its body correctly. The child should be shown 
what the correct use of the body is and when 
it has accomplished this how to do the ordinary 
daily tasks, such as walking, sitting, writing, 
picking up things from the floor, etc., with the 
body all the time in good mechanical align- 
ment. It should be taught that the correct 
way is not one single position, but it is a great 
variety of positions, none of which are ex- 
aggerated either in over correction or relax- 
ation. The idea that throwing the shoulders 
back is the way to get the correct position 
should be discountenanced, as it is entirely 
erroneous and leads to a much exaggerated 
position. If, with this training, the child con- 
tinues to slump because it is too tired, then 
a support should be applied; one which will be 
pliable and will not limit the spinal motions 
entirely but will tend to keep the child from 
getting into the extreme positions.” 


A DOCTOR’S UNION 


Announcement is made that the doctors wil’ 
form a union, which leads us to fear that we 
have been laboring under misapprehension. We 
had thought that the doctors already had a union, 
a union which in many respects had all other 
unions operating on a minor league scale, by 
comparison. If we are not mistaken the doctors 
originated the “closed shop” idea and finally by 
pressure managed to have it legalized to sucl 
an extend that the union could, with the co-oper- 
ation of constituted authority, acting under : 
specific statute, prevent any person not approved 
by it from practicing the art of healing. 

The doctors’ union we believe has at various 
times in the State of New York tried to pre- 
vent Christian Scientists from ministering in thei: 
way to the sick. It has questioned the right of 
osteopaths * * * * and others to offer such relie{ 
as in their judgment would be beneficial to th« 
sick. 

They can, it seems to us, go but a step farther. 
They may fix prices, which would be a good thing 
if prices are uniform. Presumably they will no: 
unionize in a half-hearted way if they apply for 
a charter to the American Federation of Labor 
and will accept the industrial dictum that one 
“workman” shall not prosper at the expense of 
a less fortunate, and, perhaps a less skilful 
brother workman. To be logical the surgeons in 
great demand should not press his advantage 
but should so regulate his activities and his gain 
that all members of this craft will come in for : 
fair share of the practice. Frankly, we believe 
this will be an improvement over the rules of the 
union with which we long have been familiar.— 
Editorial in N. Y. Telegram. 
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A NEW CONCEPTION OF ASTHMA 


Four Hundred Cases Successfully Treated by 
Changing the Diet 

Asthma is not a spasmodic contraction of 
the bronchial tubes, declares Dr. M. I. Knapp, 
in the “New York Medical Journal,” but is 
due to faulty digestion and incorrect diet. He 
claims to have successfully treated 400 cases 
by correction of the diet. He says in part: 


Pathological conditions of the nose, heart. 
kidneys, and the inhalation of certain animal 
or vegetable matter are looked upon as the 
causative factors in the etiology of asthma. 
That these and other agencies may provoke 
an attack of asthma is not to be disputed, but 
we must distinguish between the asthmatic 
constitution and the asthmatic spasm. The 
asthmatic constitution is the result of a patho- 
logical gastrointestinal condition; the asthmat- 
ic attack may be called forth by gastro-intes- 
tinal as well as other noxae. A very vivid ex- 
emplification of the etiological relation be- 
tween the asthmatic attack and the gastroin- 
testinal condition can be seen in the immedi- 
ate response to lavage of the stomach. I have 
repeatedly met patients at the height of an 
asthmatic attack and the paroxysm instantly 
abated after lavage of the stomach. 

I have the patient submit to me a list of 
what he eats and drinks and I go over with 
him each and every item. Some foods may 
need only to be modified in their preparation 
and others must be eliminated altogether. 
Vegetables and cereals are not borne well and, 
at the beginning of the treatment, they should 
not be allowed. 

The guiding principle in\ arranging the diet 
of the asthmatic patient should be to avoid 
all food and drink which is in itself irritating, 
because of its being acid or being easily 
changed into acids, and the withholding of 
such food and drink which either contain gases 
or generate gases in the stomach. Tea, cof- 
fee, cocoa, and chocolate are acid drinks, very 
often of quite high acidity. The artificial min- 
eral waters are charged with carbon dioxide 
which places them on the prohibited list. All 
greasy foods, spices, acid foods and fruits, 
beans, peas, cabbages, onions and radishes 
should also be forbidden. After some time 
we may begin, very cautiously, with some 
cereals and fruits. I usually begin with one 
and let the patient have no more for two days 
so as to await the result. Plain, common salt 
is not tolerated by the asthmatic. 

The patient should be given his substantial 
meal at noon and only a light meal in the eve- 
ning. If the reclining position is possible, the 
patient should lie down after meals, either on 
his back or inclined somewhat on his left side, 
but never on his right side, which would fa- 
vor the emptying of the stomach contents 
into the duodenum. The patient should not 
go to bed early, never before eleven or half 
past. The reason for this is, that if thé pa- 
tient goes to bed early and has had about five 
or six hours’ sleep and then awakens, he will 
stay awake the rest of the night, which has 
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a very depressing influence on the patient him- 
self and on his friends or family. As a rule 
after the patient has slept five or six hours he 
will awake with a spell of coughing. This 
coughing I believe to be due to the accumula- 
tion of mucus in the esophagus, which would 
naturally go down into the stomach or be 
coughed up during the waking hours. The 
mucus begins to decompose and becomes irri- 
tating, which causes the coughing. Some re- 
lief may be afforded by drinking hot water be- 
fore retiring and on waking. Where this symp- 
tom continues to be troublesome lavage of the 
esophagus and stomach is indicated. To wash 
the esophagus the stomach tube is inserted 
only about eight or nine inches and either 
plain or medicated water is poured down at 
a temperature of between 110 and 120 degrees. 
Practice will teach us how much fluid should 
be used, but usually the patient will indicate 
when he has enough. The tube is now intro- 
duced further down into the stomach and the 
fluid is allowed to run out. 


The treatment here outlined does not in- 
clude any special treatment which a complica- 
tion may demand. Pathological conditions of 
the nose or throat or of any other organ must 
be taken care of as required. 


REPIRATORY GYMNASTICS IN 
TUBERCULOSIS 


If the patient prolongs the inspiratory phase 
and shortens the expiratory phase in a gentle 
manner, rales which have been heard in various 
areas will become quieter and in some cases dis- 
appear entirely during this method of breathing. 

Many lungs are damaged and new foci of in- 
fection established by improper breathing, either 
too shallow or too deep. If the patient is up and 
about, he should take these exercises in the fresh 
air, never before breakfast, but a half hour after 
the morning meal, and just before bedtime. If 
the patient is in bed, he should reove the 
pillows and lie flat on his back during the 
exercises. 

A tuberculous subject at times is living off 
his own tissues and metabolism is at low ebb. 
A good way to overcome this is to have the 
patient eat a piece of ice cold butter one inch 
square three times a day. It is important that 
the butter should be chilled. 

Static exercise, that is exercise taken at rest, 
preferably in bed, is good and should be recom- 
mended in certain cases. 

Forcible ‘breathing exercises as sometimes pre- 
scribed may be dangerous and harmful—H. C. 
Lane in New York Medical Journal. 





The eve must be considered as one of the im- 
portant portals of infection in respiratory dis- 
eases, and, although the greater part of the in- 
fectious material entering by way of the eye is 
subsequently swallowed and passes into the gas- 
tro-intestinal tract, a small but definite portion of 
it finds its way into the larynx and trachea, where 
it may persist even as long as a week—Corper 
and Enright in the A. M. A. Journal. 
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SALTS ARE INJURIOUS 


Supposedly Innocuous Salines Should Not Be 
So Freely Prescribed 


“Taking a dose of salts” is generally con- 
sidered an easy and simple way of produc- 
ing an evacuation of the bowel. Consequent- 
ly few medicaments are more generally used 
—and abused—by both physicians and lay- 
men than are the saline cathartics. These 
salts, in fact, belong among the habit-produc- 
ing drugs, and are responsible for a large pro- 
portion of cases of cathartic habit. That they 
are occasional accessory causes of death from 
ileus and appendical and other forms of peri- 
tonitis is only too well known to the surgeon, 
Says an article in the Journal of the Ameri- 
can Medical Association, which continues in 
part as follows: 

Not much can be said in favor of their ac- 
tion in so-called intestinal autointoxication ; 
for, while they may remove some of the bac- 
teria and the poisons produced by them, the 
fluidity of the bowel contents and the greater 
amount of organic matter contained in them 
may favor the more rapid growth and devel- 
opment of those organisms left behind. 

One of the chief faults of the cathartic sa- 
lines is their deficiency in stimulating peris- 
talsis; indeed, intravenous or intramuscular 
injection has been shown to inhibit bowel 
movement. The rapid evacuation produced is 
due to distention of the intestine with fluid; 
and this is so marked that salines are particu- 
larly obnoxious for preoperative purgation or 
for evacuation of the bowel prior to a roent- 
genologic examination of the abdomen. They 
are contraindicated in chronic atonic consti- 
pation, as they not only do not antagonize 
the underlying pathologic condition, but ac- 
tually aggravate it by lessening the need for 
peristaltic activity, as liquid contents are more 
easily propelled than solid material. Their 
use in dyschezia (torpor recti) is irrational, 
as in these cases they act no better than an 
equivalent amount of water injected by rec- 
tum; and it surely is not good sense to upset 
water absorptive and other physiologic proc- 
esses all the way down the alimentary canal 
in order to distend its lowest segment with 
fluid that might so much more readily and 
efficiently be introduced from below. 

The salines fail to produce their purgative 
effect in dropsy as soon as a certain degree 
of systemic dehydration has occurred. Under 
such circumstances they are absorbed; and, 
if they cannot be promptly thrown out by the 
kidney, must be retained with an adequate 
amount of water to maintain isotonicity, thus 
still further adding to the waterlogged condi- 
tion of the patient. Furthermore, in the 
dropsy of myocardial insufficiency, the weak- 
ening of the patient by the routine adminis- 
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tration of heroic doses of salines more than 
offsets the benefit to be derived from the ab- 
straction of the small amount of fluid lost in 
this way. In patients with enfeeblement of the 
circulation, the drastic use of salines, so com- 
monly practiced, cannot be too strongly de- 
precated. All this accounts for the observa- 
tion made, at times, that a patient who : 
first seemed to improve on this treatment be- 
comes more dropsical again on its continu- 
ance. 

A note of warning should furthermore be 
sounded against the use of magnesium salts 
when there is a suspicion that they might be 
absorbed instead of being thrown out with 
the stools, as might occur not only under con- 
ditions just described, but also in case of 
ileus, If the patient canot get rid of the dose 
in the usual way, it may, by its absorption, 
aggravate the existing intoxication and even 
contribute to a fatal result by the depression 
of the respiratory center and the curare-like 
action on muscles inherent in the magnesium 
ion. 


BOILED VEGETABLES FOR DIABETES 


Very little experimental work appears to have 
been done according to Cammidge, in the Lancet, 
London, on the composition of the material re- 
sulting from the treatment of vegetables with 
three changes of boiling water. It has been gen- 
erally assumed that any vegetable of low car- 
bohydrate value is rendered practically carbo- 
hydrate-free, while vegetables of high carbohy- 
drate content, and particularly root vegetables, 
should not be used. With a view to throwing 
some light on the question and discovering which 


are the best vegetables to employ for the pur- 
pose, a number of experiments were carried out 
by Cammidge. From these experiments it is 
clear that three boilings are not sufficient tc 
render all vegetables carbohydrate-free, and that 
the amount of carbohydrate originally present i: 
no guide in selecting those best suited for the 
preparation of a starch and sugar-free product, 
such as may sometimes prove useful instead of 
actual fasting for children or persons who hav« 
severe cases of diabetes. It would seem tha‘ 
celery, rhubarb, spinach, sliced turnip and sliced 
carrot can probably be relied on and are the 
best to use for the purpose. Even when thrice 
boiled vegetables are not quite free from car- 
bohydrate, the percentage is so much reducec 
that from four to thirty times as much of thr 
thrice boiled as of the once boiled material wil' 
contain the same amount of carbohydrate. 


Tubercle bacilli are not killed by sunshine ir 
the street for fifty hours which would mean nine 
consecutive days, reports Tecon from Switzer- 
land as guinea pigs innoculated all exhibited thc 
disease. 
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HEADACHES 
A Notable Classification of Causes and 
Details of Examination 

Headaches of all sorts are so frequently en- 
countered in osteopathic practice that the fol- 
lowing classification of causes and methods 
of investigation by Wilson in the Practitioner, 
as abstracted in the Boston Medical and Sur- 
gical Journal, will be of particular value to 
the readers of this publication: 

1. Auto-intoxicant: (a) Gouty, rheumatic, 
hepatic, nephritic, intestinal; (b) Specific in- 
fectious diseases; (c) Menstrual and climac- 
teric; (d) Disorders of the ductless glands 
(e. g., thyroid and pituitary). 

2. Circulatory: (a) Anemias; (b) Arterio- 
sclerosis; (c) Plethora; (d) Cardiac disease; 
(a) Deficient coagulability of the blood. 

3. Extra-intoxicant: Poisons generally 
(e. g., alcohol, tobacco, opium, lead). 

4. Neurogenous: (a) Neuroses; (b) Neu- 
rasthenia. (c) True migraine. 

5. Reflex: (a) Ocular; (b) Nasal; (c) 
Aural; (d) Pharyngeal; (e) Dental; (f) 
Visceral; (g) Genital (chiefly uterus and 
ovary). 

6. Local organic disease: Disease of brain 
and its coverings. 

7. Variation in the tension of the cerebro- 
spinal fluid: (a) Serous meningitis; (b) Cere- 
bral edema. 

Of the chronic headaches, the most unbear- 
able are those of brain-tumor, brain-syphilis, 
and arterio-sclerosis, Congenital syphilis as 
a cause of persistent and severe headaches, 
which are worse at night, in a child, is al- 
ways to be suspected. 

In investigating a headache, the following 
points should be noted: 

(a) Whether unilateral or bilateral. The 
presumption in the former case is in favor of 
a unilateral cause, and in the bilateral of a 
general cause—but not necessarily so. 

(b) The locality of the pain. 

(c) Any local tenderness, and whether su- 
perficial or deep. 

(d) Whether it is constant, intermittent, or 
remittent. 

(e) The diurnal incidence and variation. 

(f) The character of the pain (e. g., pa- 
roxysmal, throbbing, boring, dragging, feel- 
ing of tension or the reverse, aching, or feel- 
ing of pressure on the head. 

(g) Whether it is produced or aggravated 
by any position of the body or by movement. 

(h) Is there any complaint by the patient 
of any organ of the body, or is there any sys- 
temic fault (e. g., anemia or other blood con- 
dition, pathological condition of the urine— 
uric acid, albumin and sugar especially—dys- 
pepsia, constipation, rheumatism, syphilis, or 
malarial history) ? 
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He takes up in detail the various head- 
aches, according to the classification given 
above. Under those of auto-intoxicant origin 
he considers the gouty headache, rheumatic, 
hepatic, nephritic, intestinal, those due to spe- 
cific infectious disease, menstrual and climac- 
teric headache and disorders of the ductless 
glands. In the circulatory headaches he in- 
cludes those due to the anemias, arterio-scle- 
rosis, plethora, cardiac disease and deficient 
coagulability of the blood. The extraintoxi- 
cant headaches are those due to poisons from 
external sources, tobacco, alcohol, opium and 
lead. The neurogenous headaches may be an 
accompaniment of neurasthenia or due to true 
migraine or false migraine, The causes of 
this latter form are: (1) An error of refrac- 
tion or muscle balance of the eye; (2) Re- 
current opthalmoplegia, in which, probably 
following an old injury to the third nerve, 
the muscles supplied by that nerve are peri- 
odically paralyzed with symptoms of mi- 
graine; (3) A patch of chronic meningitis; 
(4) Menstruation; (5) Chronic dyspepsia, 
constipation, and functional hepatic disorders. 
Also occasionally in chronic interstitial ne- 
phritis. 

He devotes particular attention to reflex 
headaches, particularly those due to nasal con- 
ditions. He believes that if pain persists 
after opening and draining an empyema of 
the antrum, and no other sinus is involved, 
malignant disease should be suspected. 


FOR DISABLED SOLDIERS 


“Relief to Disabled Men through the United 
States Public Health Service” is a pamphlet 
published by the office of the Assistant to the 
Secretary of War, which is of great interest 
to physicians. 

The service will furnish relief to any hon 
orably discharged soldier, sailor or marine, or 
Army or Navy nurse (male or female) whe 
was discharged on or after Oct. 6, 1917, and 
becomes disabled or ill on account of illness 
or injury incurred previous to discharge from 
service, and not due to misconduct. 

By applying to the commanding officer of 
an Army hospital, those who come under the 
act may enter the institution; or by applyins 
to a Public Health Service official, they may 
enter a Public Health Service hospital. In 
both cases accepted applicants will have all! 
proper expenses paid, but unless authority is 
obtained from one of these officials, the Gov- 
ernment will not pay for medical treatment 

If the physical condition of the man makes 
it impossible for him to travel, the Public 


Health Service will arrange for his examina- 
tion and treatment at his home. 
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SEVEN NEW DEPARTMENTS 


The Journat knows that the profession 
will be greatly interested in the announce- 
ment of the immediate establishment of sev- 
en new departments. Nothing in the recent 
conventions has attracted livelier interest 
than the technical demonstrations by C. W. 
Young, D. O., who has cured a large num- 
ber of osteopathic physicians whose lesions 
had resisted the attempts of other operators. 
Consequently, the JourNaL has opened its 
columns to Dr. Young for a series of illus- 
trated explanations of his own individual 
methods of adjustment, the first of which 
appears next month. It is not to be expected 
that every one will agree with Dr. Young. 
It would be a stupid profession, if all ot 
its members thought precisely the same; 
therefore, the JourNnat and Dr. Young will 
welcome constructive differences of opinion 
and explanations of other viewpoints. 


The JourNaL announces with pleasure 
the establishment of a department of state 
boards of registration. The profession is 
to be congratulated upon securing such an 
able person to edit this department as 
Leslie S. Keyes, D. O., who is secretary 
of the Minnesota State Board. Dr. Keyes 
will be glad to receive communications on 
subjects connected with this department. 


The JourNaL is very glad to announce 
the establishment of a department devoted 
to the faculties of the osteopathic colleges. 
These organizations have many weighty 
problems to solve, and the JourNAL believes 
that the solution will be made very much 


easier and sooner with the aid of this 
method of interchange of opinions, and with 
the publicity thus afforded, and interest thus 
aroused in the entire profession. G. H. 
Carpenter, D.O., of the Chicago College, 
has accepted the editorship of this depart- 
ment, and communications relative to this 
department should be sent directly to him. 


If this announcement elicits sufficient re- 
sponse, the JouRNAL will establish at once 
a question-box department. Members may 
send in questions. The questions will be 
published with serial numbers. Other mem- 
bers are invited to send in answers to speci- 
fically numbered questions. All of the best 
ariswers pertinent to the subject and con- 
sistent with the purpose of the A. O. A. 
will be published. This is a department 
which is capable of resulting in great in- 
terest and infinite value to the profession, 
giving opportunity of the widest variety, 
and bringing into the limelight many good 
ideas hidden away, and many members 
whose modesty has heretofore kept them 
in the background. Members are invited 
to begin sending questions immediately. 

For some time there has been a growing 
demand for case records in the JourNAL. 
Some years ago the official case records of 
the Association were published in pamphlet 
form separate from the JourNAL and were 
of great interest and value. As this has 
been abandoned it seems opportune for 
records to be published in the Jourwnat.. 
Consequently, a case record department has 
been established. The records will be col- 
lected, edited, and commented upon by 
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Robert W. Rogers, D.O., of Somerville, 
N. J., who has had extensive experience 
specializing in this work, and whose efforts 
have been) widely appreciated. All case 
records should be sent to him direct. 

Beginning in this number is the new 
department of public osteopathic clinics, 
under the editorship of F. E. Dayton, D.O.. 
Escanaba, Mich., Chairman of the A.O.A. 
Bureau of Clinics, 

Another very important new department 
will be that of “Osteopathy in Insurance 
and Industry.” The editor will be Charles 
W. Bruningham, D.O., of Worcester, 
Mass., a pioneer in osteopathic reconstruc- 
tion for accident and liability insurance 
companies. 


The Osteopath appears in a new dress, 
larger and more elegant than ever before. 
Dr. Williams may easily be credited with 
publishing the most beautiful typographical 
work in the osteopathic profession. The 
Journat has the best of wishes for the 
success of all osteopathic publications and 
is always glad to join with them in every- 
thing for the good of the cause. 


Dr. Teall, osteopathic editor of the Jour- 
nal of Osteopathy, in a leading editorial in 
that publication calls the attention of the 
profession to the fact that regardless of his 
qualifications otherwise, the selection of 
Dr. Leonard Wood as president of the 
United States could not but mitigate ad- 
versely to the interests of osteopathy. owing 
to his allegiance to his own school of prac- 
tice and to the political machinery of the 
A. M. A. 


One of the greatest publitity feats 
in the history of osteopathy was the fine 
article by Bunting in November Physical 
Cutlure. This magazinethas an enormous 
circulation among people who are interested 
in health. The editor of the magazine 
backed up the article with a strong editorial 
comment. Dr. Bunting is now reprinting 
the article in pamphlet form, together with 
an explanation of the work the osteopathic 
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physicians are doing on the chronic ‘cases 
resultant from the influenza epidemic. Dr. 
Bunting is also publishing an excellent new 
expose of the imitators of osteopathy, which 
may be secured at a very low price. 


ARE YOU ON THE A. O. A. 
PROGRAM? 

If you are, I would like to call your at- 
tention to the following resolution of the 
Board of Trustees: “Anyone accepting as- 
signment on an A. O. A. Program does so 
with the understanding that manuscript 
must be prepared and copy in hands of 
program chairman at least sixty days before 
convention.” 

I have been told that in the past it has 
taken from three to six letters and some 
telegrams to get some of these manuscripts. 

Now I do not propose to write either 
three nor six letters to any one man asking 
him for the same thing. In case I do not 
get the manuscripts on time, I shall have 
to substitute some one who does not need 
a half dozen letters. 

This resolution means that I must have 
the manuscripts by April 28th. 

When you read this, your manuscript 
should be about finished. If you have not 
started it, you better DO IT NOW. 


Cart D. CLapp, Chairman, 
Program Committee. 


Dr. Phillip S. Spence of Hartford, Conn., 
has an excellent illustrated article on correc- 
tive treatment as a factor in educational 
systems in the January number of Pharmacal 
Advance. It is surely interesting when a 
journal of pharmacy publishes for its lead- 
ing article the work of an osteopathic 
physician. 


This is the last time the JOURNAL 
will publish the department, “For Your 
Local Newspaper,” unless a_ sufficient 
number of clippings of local reprints are 
received to justify the continuance of the 
department. 
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HOSPITAL CONSPIRACY 


Another hospital has joined the conspir- 
acy against osteopathy. This is the F. F. 
Thompson Memorial Hospital at Canan- 
daigua, N. Y. C. M. Bancroft, D. O., pro- 
tested when the hospital refused to admit 
his patient. A hearing was given by the 
Executive Board. Dr. Bancroft, as presi- 
dent of the State Society, made a very 
strong, dignified, and logical protest, which 
was seconded by Dr. R. H. Williams of the 
New York State Board of Registration in 
Medicine. 


The Aetna Insurance Company has de- 
cided not to issue physicians’ liability in- 
surance to osteopathic physicians hereafter. 
If osteopathic money is not acceptable for 
liability policies, there is no good reason to 
believe that this company will be burdened 
with cash from loyal osteopaths for any 
other kind of policies. There are insurance 
companies which do not discriminate against 
osteopathy. 


No osteopathic physician should accept 
a policy from any insurance company which 
classifies osteopaths as anything but pre- 
ferred risks, as there are plenty of first- 
class companies who do classify us as pre- 
ferred. Examine every policy carefully to 
see if it specifically states that the applicant 
is classified as a preferred risk. If it does 
not so state, the company is guilty of dis- 
criminating against osteopathy, as com- 
pared with other schools of practice. and 
every member of the profession must co- 
operate in a united stand against insurance 
companies or any other class which dis- 
criminates against osteopathy. 


The Los Angeles clinical group of physi- 
cians and surgeons, of the Ferguson Build 
ing, now have associated with them Dr. Louis 
C. Chandler in the department of heart, lung 
and nutritional diseases. Dr. Chandler recent- 
ly took charge of the experimental work ir 
physiology and pharacodynamics at the Col- 
lege of Osteopathic Physicians and Surgeons 
He was food chemist for the California Board 
of Health, demonstrating the falsity of the 
claims made by the manufacturers of various 
egg-substitutes. His work was largely respon- 
sible for the taking off from the market this 
class of dangerous substitutes. 
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NOTICE OF AMENDMENT 
W. A. Gravett, D. O., 
Secretary, A.O.A., 
Dayton, Ohio. 
Dear Doctor: 

I herewith submit for publication in the 
JOURNAL, a notice of an amendment 
to Part 3, Section 3, of the By-Laws. The 
purpose of the Section as it now reads, 
was to permit of a-representative vote 
according to the members of the A.O.A. 
in each State, on important questions, in 
the decision of which the Yeas and Nays 
are called for. The operation of the Sec- 
tion is not expected to be called into use 
in voting or ordinary questions. This, 
however, is not clearly stated in the 
wording. The following is therefore 
offered: ; 

Proposed amendment to Part 3, Sec- 
tion 3, of the By-Laws: Amend the Sec- 
tion by writing in before the Section as 
it now stands, and as the commencement 
of the Section, the following: 

“Each regular Delegate shall have one 
vote in the House, excepting when a ma- 
jority of those present calls for the Yeas 
and Nays on any question; in which case 
the Secretary shall, before any other 
motion may be made, call the roll by 
States, and enter the Yeas and Nays in 
the record. In recording the Yeas and 
Nays each Division Society shall be en- 
titled to one vote for each twenty mem- 
bers thereof (etc., the whole section as 
it now reads, to finish the Section as 
amended). 

C..A. UPTON 

A new treatment of burns is urged by A. W. 
Hengerer, of Buffalo, in the New York Medical 
Journal. Under opiates he scrubs the surface 
hard with a brush and dresses with petrolatum or 
wax, which he says prevents disfiguration and 
pain. 


Bainbridge in the “Military Surgeon” says 
that “The scope of physical therapy is not re- 
stricted to the treatment of those injured in 
industrial work, or by accidents, but may be 
used for treatment in many other pathological 
conditions and of various defects resulting 
from disease. The suggestion is made that 
civilian hospitals in time of peace shall have 
departments fully equipped for the employ- 
ment of physical therapy, so that thev can be 
utilized not only for the treatment of the in- 
jured but also, as far as may be possible, se- 
cure a maximum of physical efficiency among 
the general population.” 





Plans for House of Delegates 


The twenty-fourth annual meeting of the 
American Osteopathic Association will be 
held at the Sherman Hotel, Chicago, III., 
June 28th to July 2nd, inclusive. Same 
place and time as last year, the committee 
in charge remaining about the same. This 
insures the success of the meeting. Last 
year the arrangements seemed almost per- 
fect. This year they will be even better. 
One of the most noteworthy improvements 
will be the theatre auditorium adjacent to 
the hotel for large assemblies. The new 
Constitution adopted last year at Chicago, 
will prevail at all business sessions. The 
House of Delegates is an assured fact. Al- 
together about twenty-five states have affil- 
iated. This number will be increased be- 
fore the annual meeting. A half dozen 
states holding their annual meetings in May 
and June will probably affiliate. Basing 
the number of delegates to which each 
state is entitled on the membership of last 
year, the House will be made up of forty- 
eight delegates. This, together with eigh- 
teen members of the Board of Trustees 
and officers, makes a total of sixty-six 
members. 

The Constitution provides that the Secre- 
tary of the A. O. A. shall issue a statement 
sixty days in advance of the annual meet- 
ing of the number of members of the 
A. O. A. in each state in good standing in 
the A. O. A. at that time. Upon this 
statement will be determined the number 
of delegates and alternates to which each 
state is entitled; also, the voting power of 
each state which is based upon one vote 
for every twenty members. In compliance 
with these stated provisions, this office will 
send such a list to the secretary of each 
Division Society on May first. It is further 
provided that the secretary of a Division 
Society shall, not less than thirty days be- 
fore the annual meeting, furnish the Secre- 
tary of the A. O. A. with a list of their 
Delegates and Alternates for the use of the 
Credentials Committee. This means that 
the list of Delegates and Alternates must 
be received at the office of the Secretary, 
Dayton, Ohio, not later than June first. 
Inasmuch as many of the states have their 
annual meetings and named their delegates 
and alternates, basing the number they 
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were entitled to upon their own list of 
members, it will only be necessary for the 
secretary of the Division Society to confirm 
the number of delegates named. The di- 
vision of voting power among the delegates 
as provided for in Section 3 may be done 
by the president, the board of trustees or 
the executive committee of the Division 
Society. In case the delegates were not 
selected at the annual meeting, it will be 
acceptable to the Board of Trustees, this 
year, for the officers of the Division Society 
to appoint them. 

The Board of Trustees of the A. O. A 
intends to be liberal with the Division So- 
cieties in their compliance with the provi- 
sions of the new Constitution during this, 
the first year. The Board realizes that the 
success of the new organization depends 
entirely upon a spirit of co-operation. It 
is not decided or even believed that the 
present form is the best arrangement that 
can be made, but there must be a starting 
place somewhere and sometime. The es- 
sential thing for the year is to secure that 
amount of interest which insures the ap- 
pointing of representative delegates to 
speak for the states in the House of Dele- 
gates. The necessary changes in the Con- 
stiution to make the organization success- 
ful from a working standpoint can be ac- 
complished later. 


The Board does not at this time insist 
that the secretaries of Division Societies be 
held responsible for the collection of dues 
for both organizations. It does not insist 
upon the adoption of a particular plan of 
state organization. It realizes the disparity 
in state organizations and consequent im- 
practicability of adopting a plan at this 
time. It expects the House of Delegates 
to work out a perfected and satisfactory 
plan. It does insist upon the adoption of 
the double membership feature and upon 
the provision that state officers be held re- 
sponsible for the successful carrying out of 
the plans of the A. O. A. in relation to the 
development and advancement of oste- 
opathy. 

W. A. Gravett, D. O., 


Secretary A. O. A. 
720 Reibold Bldg., Dayton, Ohio. 
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Twenty-fourth Annual Meeting of A. O. A. 


(Chicago, Ill., June 28th to July 2nd, 1920) 


Remember this date and the event that 
goes with it, as you used to remember your 
birthday when you were sixteen years old, 
and the event that went with that occasion. 
We were all sixteen years old once, and it 
was a great event, and this convention is 
going to be to you professionally what your 
birthday was to you at sixteen—IF YOU 
ATTEND. 


We have had a great deal of discussion 


_in the last few years about the D.O.’s, the 


M. D.’s and the D. O. M. D.’s also about the 
California brand, the Maine brand and late- 
ly the only true brand which comes from 
Florida. In view of these facts we have a 
man from California to give us some osteo- 
pathic principles and a man from Missouri 
to tell us why we should get “back to the 
backbone.” I may be wrong but I have an 
idea that in the last analysis these men will 
come pretty close together. 

We are going to have a man from New 
York City give us some physical diagnosis ; 
and one from Iowa, spinal diagnosis; also 
a man from the East to tell us about his 
experience in treating scarlet fever, and 
another from IIlinojs who will talk on 
sleeping sickness. 

So much has been said about technic in 
the convention, or the lack of it, that we 


have decided to have technic for an hour | 


every morning except Monday and then we 
will sprinkle some through the general pro- 
gram. Men chosen from New York to 
California will be on hand to demonstrate. 
We will have bedside technic and cervical, 
dorsal and lumbar technic, and also some 
strap technic. The strap wielder this time 
has never been on an A. O. A. program, 
and comes from a long distance. You 
probably do not know him but you will re- 
member him after you watch him demon- 
strate. We will have the technic as it is 
given in the small town and by the fellow 
in the city. 

Dr. Halladay has agreed to have one of 
his anatomical specimens on hand and 
demonstrate rib technic. He also will have 
six or seven dissected specimens on hand 
in a room in the hotel where you can go at 


any time in the afternoon and work out 
your own technic. 


The man from the State of Missouri will 
talk about orthopedics. ~If you have a case 
you want him to look over, bring it along. 


In addition to these things we will have on 
the general program something on neuritis, 
arm and shoulder conditions, the examination 
of spines of school children, proper diet, and 
X-ray pictures of spines. We will have a 
“movie” and show some pictures that will 
surprise you. 

I have been talking about the general pro- 
gram. The seven sectional programs are in 
charge of seven different chairmen, and I 
know they have some good things for you. 
Five sections will hold forth each afternoon 
from two until four-thirty, and you will have 
plenty of good things from which to choose. 

In the May number I plan to have the com- 
pleted program printed. When you see this 
in print, if you have not already engaged 
your room, I advise you to do at once. DO 


IT NOW. 
CARL D. CLAPP, 


Chairman Program Committee, 
Utica, N. Y. 


EXAMINE SOLDIERS FREE 


Men who are crippled or injured as a result of 
their service in the United States Army during 
the war will be examined and treated free for 
two days at a convention to be held in Galves- 
ton, Texas, April 30 and May 1 by the State 
Osteopathic Association, it is announced by Dr 
E. Marvin Bailey of Houston, president. Dr. S 
L. Scothorn is chairman of the program com- 
mittee. 


VITAMINS AND GROWTH 


Two or three chickens of the same hatching 
were fed on polished rice, wheat and barley, all 
sterilized by Houlbert, says the Paris Medical 
Cell division was found completely arrested in 
the sexual and hematopoietic glands examined in 
one chicken at the fortieth day. The other was 
then kept on the same diet, but a few drops of 2 
vitamin were added to the feed, and the chicken 
began to thrive at once. When killed the thirty- 
second day it was evident that the endocrine 
glands had pursued their normal evolution after 
the primary arrest of the forty days of the de- 
ficiency diet. 
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_ Osteopathy Before Congress 


A bill to create a board of osteopathic 
examiners and to regulate the practice of 
osteopathy in the District of Columbia, was 
introduced in the House, in Congress, Feb- 
ruary 26th, by Representative Ben Johnson, 
of Kentucky. 


Johnson’s bill would create a board of 
five examiners, selected by the District 
Commissioners from a list of ten practicing 
osteopaths. Annual meetings would be held 
the last Tuesday in June. 

All osteopaths now practicing in Wash- 
ington would be required to register. pay 
a fee of $10, show good, moral character 
and be 21 years of age or over. 

New registrants would be required to 


pay a fee of $25, and besides showing a 
diploma from a recognized college of os- 
teopathy, pass an examination in anatomy, 
physiology, chemistry, toxicology, histology, 
pathology, bacteriology, diagnosis, hygiene, 
obstetrics, gynecology, surgery, medical jur- 
isprudence, principles and practice of os- 
teopathy, and diseases of the eye, ear, nose 
and throat. 

Practitioners, registered in state or ter- 
ritories, would be required to pay a fee of 
$25. 

Violations would be punishable by a fine 
of from $50 to $500 or imprisonment for 
from ten to ninety days. The act would 
not apply to commissioned surgeons cf the 
army, navy or marine hospital service. 








Your “Office Girl” and Osteopathy 


How well equipped is your office girl to 
give information concerning osteopathy to 
prospective patients? Does you office girl 
know what osteopathy is? 

“T have never been to an osteopath? 
What do they do to you? It’s like mas- 
sage, isn’t it?” 

Plainly, this patient knows nothing of 
osteopathy. 

“It is not rubbing or massage. It is ad- 
justment,” she may remark. 

“Adjustment? Adjust what?” 

This is the gist of questions constantly 
asked the office girl. She is the patient’s 
first point of contact with osteopathy. What 
impression does she give? Is it favorable 
to osteopathy ? 

The patient’s osteopathic education should 
begin here. Can your office girl give a 
clear, concise explanation of osteopathic 
principles that is readily understood by the 
person who has only heard of osteopathy ? 

If a girl is worth putting into your office 
as stenographer, bookkeeper. or kimono dis- 
penser, she is worth educating in the prin- 
ciples of osteopathy and the method of im- 
parting this information to prospective 
patients. 

The illustration likening the human body 
to an engine is the most effective and simple 
that has yet been put forth. To many 
people the analogy is not clear. 
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The office girl who has a better under- 
standing of osteopathy will have a keener 
interest in building the doctor’s clientele. 
A patient's clear understanding of osteo- 
pathic principles makes the doctor’s work 
easier. A _ satisfied and _ osteopathically 
educated patiert is the best advertisement. 

“An OFFice Girv.” 


The Geneseo (Ill.) Republic has republished 
the JOURNAL’S publicity article on the British 
Investigation of Osteopathy, thanks to Dr. Ida 
L. Deane. 


Eye ground studies should be a part of the 
routine work in pregnancy, says Professor Peters 
of the University of Pennsylvania, in the Nex 
York Medical Journal, particularly when urinaly- 
sis and blood pressure show abnormal conditions. 


The well-known Beverley Robinson, in the 
New York Medical Journal, says that for many 
years he has used: in cough with fever or with 
threatened pneumonia constant inhalations of 
beechwood creosote from a kettle of boiling 
water. 


Milk and lime water is favored for diet in in- 
fluenza by Wetmore, in the Canadian Medical 
Association Journal, who also suggests an egg 
to a pint of milk, half of it every two hours. 


Dr. J. B. Fitts, of Atlanta, Ga., says normal 
intra-abdominal pressure is a necessary physio- 
logical entity. Low intra-abdominal pressure is 
a factor in general physical inefficiency. It is of 
particular importance in disease of the gastro- 
intestinal tract. It could be maintained by the 
application of physiological principles. 
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Clinics in Large Cities 


After having visited several clinics and 
having talked with men who have visited 
others, I am thoroughly convinced that we 
are at the beginning of an era where it is 
possible to put over the best thing ever 
undertaken for the perpetuation of the os- 
teopathic concept. The grouping together 
of a number of doctors, each of whom has 
a specialty, is the latest and most successful 
method to follow. Reason? In numbers 
there is strength. So in clinic beginnings 
let this purpose be laid down as a basic rule. 

After a meeting and organization of the 
group, the apportionment of service, fre- 
quency, s¢curing of blanks from the A. O. 
A. Women’s Bureau, etc., let a few meet- 
ings be given to carefully going over the 
blanks to be used, selection of a head in 
service department, a secretary of the same 
to notify members of the needs of the ser- 
vice, the arrangement of dates, and person- 
nel of the attending physicians for those 
dates. 


A little drill should be given on the agreed 
routine to be followed in general examina- 
tion. While some are treating cases previ- 
ously examined and classified, if possible, 
all treatments should be given in the pres- 
ence of another physician whose duty it 
shall be to record the treatment given each 
time, said record to be fastened to case 
record as a basis for further treatment. that 
there be no time lost in carrying out the 
line decided upon. It is understood that 
the examining physician and the assistant 
suggest upon the blank the line of service 
to be rendered. All new cases after exam- 
ination are to be discussed by the group. 
No new case is to be admitted to treatment, 
if possible, before it has been referred to 
the member of the group making a specialty 
of that type of case. Emergency cases not 
included in this provision. Examiners are 
to consult with specialist. If the specialist 
does not treat the case in person, specialist 
then will outline on record sheet procedures 
to be followed. Change in examing phys- 
ician is to be made monthy or at agreed in- 
tervals that the best interests of the patients 
be considered in such a period of consecu- 
tive service, and to better secure successful 
results, and to enable better opportunity for 
consultation and definite diagnosis. 


I would suggest that effort be made to 
interest lodge, club, philanthropist or church 
in providing the place of meeting and equip- 
ing same with at least two tables, for more 
can be accomplished, by all, or nearly all 
being busy with the cases formerly ex- 
amined. After records have been made, 
the physical examination is made and find- 
ings recorded by the group. The discus- 
sion of line of treatment and diagnosis is 
not made in the presence of the patient. 
After reference has been made to the proper 
authority, decision as to treatment is indi- 
cated on proper blank for future guidance 
and comparison. Criticism of this plan is 
welcomed. 

F. E. Dayton, D.O., Chairman, 
A. O. A. Bureau of Clinics. 


$2,000 GIVEN AWAY 


If you were to go to California for two 
weeks and see Dr. Ruddy demonstrate his 
head surgery, Dr. Goodfellow his sinus work; 
then across to Denver to see Drs. Reid and 
Draper do their nose and throat work; then 
to Blackwell, Okla., to see Dr. Larimore dem- 
onstrate some new work on the throat; then 
to St. Louis to see Edwards pull out a man’s 
eye without pain; then to Chicago to see 
Drs. Deason and Moore do things the rest of 
us could never do; then on to Philadelphia to 
see Dr, Nichols with his conservative surgery 
and Dr. Bailey with the radical work; then 
to Boston to see Dr. Pentz show you how 
they did it in California; then to New York 
to watch Dr. Brill; then back to Chicago to 
watch Dr. McConnell give us some good old 
Simon-pure osteopathy, it would cost you more 
than $2,000. 

Now, we are going to give all this to you 
for the price of a membership in the American 
Osteopathic Society of Ophthalmology and 
Oto-Laryngology, which is $2.00. All these 
specialists will be in Chicago from June 
twenty-first to July third, demonstrating their 
technique every day at the national convention. 
Send in your two dolars to the secretary, if 
you are not already a member, and we will 
send you a last year’s book of proceedings. 

H. J. Marswatt, D. O., 


Secretary. 
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Research Clinics for Epileptics 


There has been organized under the laws 
of Michigan an institution known as the 
Battle Creek Clinic. A substantial sum has 
been given to this institution for research 


work in epilepsy and for the expenses of. 


poor people to take osteopathic treatment 
for epilepsy under the supervision of Hugh 
W. Conklin, D.O. The endowment has 
been provided by the father of one of 
Dr. Conklin’s patients who received great 
benefit from his treatment. 


MEDICAL IGNORANCE 


Scathing Criticism of Inadequate Education 
in the Colleges 


Hobart Amory Hare, M.D., professor of 
therapeutics, materia medica and diagnosis, 
Jefferson Medical College, says in the A. M. A. 
Journal: 

“IT have known of eye drops to be ordered 
by the quart, oleoresins mixed with aqueous 
solutions, powerful alkaloids, such as strych- 
nin, put in a mixture with potassium iodid, 
whereby nearly all the strychnin went into the 
last dose, and a host of other errors too num- 
erous to mention. I have seen a thousandth 
of a grain of arsenous oxid given three times 
a day to an adult, and a grain of atropin put 
in each pill; and no druggist exists who, if 
diplomacy did not restrain him, could not hum- 
iliate almost every physician whose recipes 
come to his shop. 

“When he becomes an intern in a hospital, 
he learns one thing of great importance, name- 
ly, that the chiefs who prescribe little and ‘let 
the patient get well’ often obtain the best re- 
sults; or if he is on a surgical service, the en- 
tire drug therapy may be in his hands, and 
the chief often boasts that he ‘knows nothing 
about drugs and don’t want to.” On the med- 
ical side in large hospitals he will find a hos- 
pital formulary from which mixtures are made 
up by the gallon with all sorts of drugs, and 
contradictions, with widely varying doses of 
the ingredients; but there is a standard dose 
of the whole mess whether it be for a young 
girl of sixteen weighing 100 pounds or an old 
rounder weighing 200 pounds. Not only this, 
but these mixtures go by names which often 
do not mention the most active ingredient or, 
worse still, go by number’, so that the order 
on the treatment card reads: ‘No. 23, dessert- 
spoonful t. i. d.’ 

“The fault does not stop with internship 
Never having been taught practical therapeu- 
tics, the man steps into practice a fair mark 
for the loquacious traveling salesman who 
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places him in the vocative by being familiar 
with what he ought to know. Some years 
ago, telling a distinguished ex-President of 
the Association that a patient was getting acet- 
phenetidin, I found he did not know it was 
phenacetin. When he was told that the first 
term was the official one, he laughed and ad- 
mitted that he had asked a student what he 
would use in a given case, and the reply was 
‘phenol.’ The clinician, ‘long’. on pathology 
but short on therapeutics, then informed the 
astonished youth that ‘phenol was no doubt 
very good, but carbolic acid was better.’ 

“The student is taught too much of the spe- 
cial part of the specialties, many of which he 
will never attempt to practice; and unless he 
takes a postgraduate course after several years 
in general practice, he ought not to try to 
practice. At present the young graduate can 
talk learnedly of the difference between para- 
lytic and concomitant squint or about the Ba- 
rany test, but is stumped when told to write 
a recipe for diarrhea. 

“The second reason is that the laboratory of 
pharmacology has drowned practical thera- 
peutics, and has done it so effectively that in 
most schools literally no bedside therapeutics 
as a separate branch is taught, the original 
chair of therapeutics being filled by a labora- 
tory pharmacologist who in some instances is 
not even a doctor of medicine, or if he has the 
degree of M. D., has never practiced a day in 
his life or even been an intern in a hospital. 
When he attempts to tell students bedside 
facts, it is as if he were an astronomer trying 
to teach a sailor how to navigate a ship with- 
out ever having been to sea, As he lacks 
bedside experience, he teaches, for example, 
that the best treatment of fever is a combina- 
tion of the cold bath and coal tar antipyretics, 
when every one who practices knows that this 
is a great error. It is enough to bring the 
gray hairs of Dr. Simon Baruch, the great 
apostle of hydrotherapy, in sorrow to the 
grave, and if carried out will bring many 
patients there.” ° 


OF TUBERCULOSIS 


Calmette, in the Presse Medicale, Paris, insists 
on the importance of some of the more recent 
acquisitions in our knowledge of tuberculosis 
such as that the tuberculous with occult or laten‘ 
lesions may suddenly begin to eliminate tubercle 
bacilli in their glandular excretions or their de- 
jecta. This intermittent elimination by these oc- 
cult carriers is very common, but is seldom rec- 
ognized. He reiterates further that no person 
and no animal contracts tuberculosis, no matter 
how unhygienic the environment, unless virulent 
tubercle bacilli have been brought into this en- 
vironment by some human or animal continuou: 
or intermittent spreader of these bacteria. 
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Europe Wants More Osteopaths 


Europe is in need of a goodly number of 
osteopathic physicians. Stockholm (popu- 
lation 410,000) I think could easily support 
a dozen to begin with, to say nothing of the 
rest of Sweden. Dentists, trained in Amer- 
ica, are sought after, and I believe good 
D.O.’s would quickly establish equally 
good reputations. 

Whenever opportunity offers, I try to in- 
duce young high school and college people 
to go to the United States to study osteopa- 
thy. The expense deters many from the 
long journey and a four-year sojourn in 
a foreign country; besides, osteopathy is as 
yet so little known in this country, as well 
as on the rest of the continent, that the in- 
ducement to take up the study is not very 
great. 

Were more of us here practising, more 
influence would be brought to bear on pros- 
pective students. “In numbers there is 
strength.” Ptr 

As far as legal status concerns, there is 
nothing in the laws of Sweden that inter- 
feres with the practice of osteopathy, pro- 
viding we do not treat cases of cancer, 
tuberculosis, venereal, or the infectious di- 
seases subject to quarantine. 

The British Isles seem to have a good 
start osteopathically and the science may 
there perpetuate itself, but northern Europe 
with its stable political conditions offers 
also good opportunities for osteopathic 
practice and achievements; achievements 
which will reflect glory on' the United States, 
the home of Dr. A. T. Still, and osteopathy. 

The field is awaiting, who shall the har- 
vesters be? 

Cuas. G. Sresure, D. O. 
Stockholm, Sweden. 


The Spokane, Washington, Osteopathic So- 
ciety was organized recently. Dr. H. L. Chad- 
wick is president and Dr. Bernice Van Dorn 
is secretary. A meeting was held Jan. 8 A 
paper was read by Dr. Caster. 


Dr. L. K. Tuttle of New York is enjoying the 
winter at San Antonio, where he is acting at pres- 
ent as house physician at the health resort at 
the Hot Wells natural sulphur springs. 


A Warning to Osteopathic Veterans 


The writer finds it necessary again to 
warn ex-service men to affiliate themselves 
with the American Legion, and become ac- 
tive in this organization. 

The Public Health Service is losing no 
opportunity of entrenching itself. Its latest 
move is to attempt to unite the Bureau 
of War Risk Insurance, the Federal Board 
for Vocational Education, and the Public 
Health Service under one head. 


This would be the final stroke on the 
part of these public minded gentlemen. Is 
the profession aware that ordinary prac- 
titioners who were in service, are being ap- 
pointed Public Health Service Men all over 
the country, and are being paid by the Red 
Cross and the Government for giving at- 
tention to any ex-service man free of any 
charge to the soldier? 


Shall we quietly lie down inside the 
Lion? Are we going to sit idly by, and 
be devoured, without remonstrance? This 
is merely a call to arms by one who knows 
the facts. 


If this appeal will reach just a few of 
you, and arouse a desire to do your bit, I 
shall not feel my efforts wasted.. 


A. R. Brunsman, D.O. 
Peoria, Ill., Community Service. 


TOXIC NONEXOPTHALMIC GOITRE 


Dr. William D. Haggard, of Nashville, Tenn.. 
at the convention of the Southern Medical Ass’n 
said there were several reasons aside from ac- 
curacy why this type of goitre should be more 
generally recognized: 1. It was quite as danger- 
ous, if not more so than exophthalmic goitre, be- 
cause the toxin seemed to have a selective action 
upon the heart, causing the so-called thyrotoxic 
goitre heart, instead of the mechanical goitre 
heart from pressure. 2. It was more likely to 
be overlooked on account of the absence of ex- 
ophthalmos and the gravity of impending heart 
symptoms not appreciated. 3. Many adenomata, 
so simple of surgical cure as such, were prone 
to degenerate and produce toxic symptoms. 4 
The long duration of an atoxic goitre before 
producing toxic symptoms and the belief of its 
perpetual innocence by the physician and patient 

The danger of administering iodine in goitre 
of long standing and its proneness to set ur 
toxic and sometimes fatal symptoms. 6. Fre- 
quency of toxic, nonexopthalmic goitre was one 
out of four goitres that were not hyperplastic. 
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State Board Department 


Lesiiz S. Keyes, D. O., Editor 


ie opening a department of State Boards 
of Registration it is hoped that much 

benefit may be derived which will not 
only help the osteopathic examiners in the 
various states but aid in a better co-opera- 
tion with the colleges and assure the stabil- 
ity of osteopathic practice. 

The state medical boards have active or- 
ganizations, hold annual conventions and 
publish a magazine. They have a great 
deal to do with shaping the policies of state 
legislation since their members are usually 
well posted on legislation and take an active 
part in state societies. 

The secretary of a board is in close touch 
with matters of vital interest concerning 
the relation of legal affairs to practice. This 
is especially true of the osteopathic boards 
since the A. M. A. is trying in every way 
possible to limit our practice in the various 
states. It therefore seems that the mem- 
bers of the osteopathic boards are in a posi- 
tion to best study these conditions and 
know the needs of the profession. 

At the present time, we have but twenty 
independent boards, representing a little 
more than a third of the states. The trend 
of the times is to consolidate all professional 
boards under the department of health so 
our members are due to decrease. Nebras- 
ka furnished an example of this the past 
year. Do we want this to happen to our 
osteopathic boards or do we not? Such 
questions as this and others of interest will 
be discussed in this department. It is to 
be an open forum for all board affairs, and 
from time to time articles will appear by 
secretaries and others. 

This can be made a live interest ; opinions 
are solicited, and questions about different 
boards will be answered when possible. 

Lestie S. Keyes, Secretary, 
Minnesota State Board of Examiners. 
415 Metropolitan Bank Building, 
Minneapolis, Minn. 


The Albuquerque (N. M.) Journal says that 
Dr. Albert E. Holloway, an osteopathic physiciar 
of Mountainair, N. M., was arrested Jan. 31 at 
Hot Springs, charged with violating the Manr 
white slave act. He was bound over to the fed- 
eral grand jury. He was unable to furnish bail. 
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INDEPENDENT OSTEOPATHIC 
EXAMINING BOARDS 


STATE SECRETARY 
Arkansas «....:. Chas. A. Champlin....Hope 
Connecticut ..... H. A. Thornbury. Bridgeport 

612 Sec. Bldg. 
ee Ida Ellis Bush. .Jacksonville 
317 Laura St. 
Se eee C. N. Walker........ Athens 
Southern Mutual Bldg. 
Ee E. G. Houseman..... Nampa 
5 Dewey Davis Bldg. 
DMMGES: 6c6500055 E. Claude Smith..... Topeka 
713 Mills Bldg. 
Louisiana ....... Henry Tete....New Orleans 
1117 Maison Blanche Bldg 
pO rer A. E. Chittenden..... Auburn 
Maryland ....... R. R. Keiningham. Baltimor« 
519 N. Charles St. 
Michigan ....... H. W. Conklin.. Battle Creek 
Minnesota ...... L. S. Keyes..... Minneapolis 
415 Met. Bk. Bldg. 
MMissOUTi ...<.<+. Del Marte ......00. Moberly 
Montana .......-Asa Willard........ Missoula 
New Mexico ....C. T. Wheeler...... Santa Fe 
North Carolina..W. B. Meacham... Asheville 
North Dakota ...R. A. Bolton....Jamestown 
South Dakota ..J. W. Pay ......... Millbank 
Tennessee .......J. Earle Collier... Nasheville 
713 Stahlman 
Vermont ......: iS a Barre 
Washington ....W. T. Thomas...... Tacoma 


Fidelity Bldg. 


The following osteopathic physicians passed 
the Washington state board at the last ex- 
amination Jan. 6, 7, 8: J. R. Honnold, Ben 
E. Cutler, Margaret L. Moore, J. H. Moore, 
Russ Coplantz, Elizabeth Hull- Lane, C. D. 
Sawtelle, Celia Sutherland, Edward Webel. 


Erysipelas and measles have both been founc 
by Restrepo, who reports in the Clinical Reviex 
of Colombia to have cured chronic ulcerating le- 
sions and chronic dermatitis. 


Dr. E. M. Downing, of York, Pa., has been 
invited to make a four weeks’ tour in March or 
April of twenty-four cities of the Pacific slope 
states to demonstrate osteopathic technic to 
the local societies. 


The Central States convention will be held ir 
Kansas City in May. 


Dr. Ella X. Quinn and Dr. Frank K. Saunders 
have opened a free clinic for the treatment of 
children in Miami. 
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NEW YORK CITY MEETING 

The Osteopathic Society, of the City of New 
York, met March 20th, with the following pro- 
gram. 

“Osteopathy in its Relation to the Treatment 
of the Heart,” “History and Purposes of the 
Chicago College of Osteopathy,” Dr. George H. 
Carpenter, President of the Chicago College of 
Osteopathy; “Osteopathic Technique—The Col- 
lege and Student Recruiting Campaign,” Dr. 
Edgar S. Comstock, Secretary of the Chicago 
College of Osteopathy; “The Bond Campaign,” 
Dr. Oliver C. Foreman, Member of the Board of 
Trustees of the Chicago College of Osteopathy. 

The Osteopathic Society of the City of New 
York met Feb. 21, with this program: “Why 
Osteopathy Has Been so Universally Accepted. 
Its Greatest Need Will Be with You,” Dr. 
Hugh L. Russel, Buffalo; “Modern Blood 
Pressure: its Technic and Significance to the 
Osteopath,” Dr. Joseph Ferguson. 


ST? LOUIS MEETING 


The St. Louis Osteopathic Society met March 
16 to consider the problems of establishing prac- 
tice from a business and ethical viewpoint. Drs. 
Bailey and Englehart discussed “What Consti- 
tutes and How to Build a Successful Practice.” 
Drs. Brais, McIntosh, and Bartlett spoke on 
“What is Not and What Is Ethical Publicity.” 


NEW ENGLAND CONVENTION 


The New England Osteopathic Association will 
hold its sixteeth annual convention at the Hotel 
Lenox, Friday and Saturday, May 7th and 8th. 
The program will occupy the two days with a 
banquet Friday night. There will be some orig- 
inal attractions at the banquet. 


Ehrenfest in the American Journal of Obstet- 
ries denies that a reduced diet in pregnancy re- 
duces the size of the fetus and results in easier 
delivery. 


Dr. Alda C. Wentworth, secretary of the Maine 
Osteopathic Association, has moved from 77 
Carleton St., Portland, to 450 Main St., Saco 
Maine. 


A son was born to Mrs. V. C. Hoefner, of 
Waukegan, Ill, at the Chicago Osteopathic 
Hospital, Feb. 11. He is named Victor, after 
his father. 


Announcement has been made of a daughter to 
Dr. and Mrs. George W. Whitley of Portland, 
Me. 


Dr. J. J. Clark addressed the Home Nursing 


Class at Northampton, Mass., recently, speaking — 


on osteopathy. 


Dr. George W. Reid, of Worcester, Mass., pres- 
ident of the N. E. Osteopathic Society, appeared 
for that organization at a hearing at the State 
House in Boston on a bill to allow unvaccinated 
children to attend public schools. 
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TEST CASE LOST BY OSTEOPATHS 


The first step in a test case brought to de- 
termine whether or not doctors of osteopathy may 
prescribe and administer drugs to patients was 
lost by the osteopaths in Philadelphia, says the 
Inquirer, Feb. 19, when Judge Martin, in Quarter 
Sessions Court, refused to grant a new trial tc 
Dr. Philip S. Dailey, of 102 North Sixty-second 
street, and fined him $50 and costs. 


COURT RECOGNIZES OSTEOPATHY 

To the Editor: On February nineteen, 
Dr. G. R, Boyer and I, passed on an insanity 
case in this city (Peoria, Ill.). The county 
judge is a scientist, and is very kind toward 
us in calling D.O.’s on cases. 

I believe this the first case in Illinois, where 
two D.O.’s have passed on an insanity case, 
and one of the few, in the county. 

ArtHuur Brunsman, D.O. 


READY-MADE PRACTICE WAITING 


M. T. Boulware, D. O., writes that he has 
abandoned a five-thousand-dollar practice in 
Clarksville, Tenn., and that there is a fine 
opening there for a new man as osteopathy is 
rapidly gaining ground there. He left because 
he didn’t like to be all alone in a town. He 
moved to McCook, Neb. 


The Sunday News of Lynchburg, Va., pub- 
lishes on the first page of its magazine section 
the JOURNAL’S publicity article on the speech 
on osteopathy in the British parliament, which 
was supplied to the paper by Dr. C. A. Akers of 
Lynchburg. 


There is probably an internal secretion of the 
prostate, according to Macht, who tells in the 
Journal of Urology that tadpoles fed with pros- 
tate develop so fast they grow legs before they 
become frogs. 


“Emphatic index” is a term coined by Titchen- 
er, meaning a quick method of observing a per- 
son’s mode of adjustment. Brille in the Medica. 
Record says that a nickname usually shows one’s 
emphatic index, and that a woman’s index always 
shows the type of man that appeals to her. 


Appendicitis is unknown to natives living ex- 
clusively on native foods in the Solomon Islands 
says Crichlow, in the Journal of Tropical Medi- 
cine and Hygiene, but when these natives change 
to civilized diet the disease appears. 


The Abbott treatment of scoliosis is difficult 
and dangerous and should only be attempted by 
specialists, says Joland in the Paris Medical. 


Tuberculous women who do not menstruatc 
throw off endocrine secretions elsewhere by 
means of fever, lung congestion, hemoptysis 
bleeding, hemorrhoids, nose bleeding, diarrhea 
bronchitis, coryza, vomiting of bile, etc., says 
Sabourin, in the Paris Medical. 
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FIBROSITIS 


Often Mistaken for Rheumatism or Gout, But 
Bay be Cured by Massage 


“Fibrositis is sometimes mistaken for a true 
rheumatic disturbance,” says Dr. Louis T. 
de M, Sajous, in the New York Medical Jour- 
nal.. “According to L. J. Llewellyn, 1917, the 
majority of the soldiers invalided for ‘rheu- 
matism’ had been suffering from the muscular 
form of fibrositis. Indeed, the term fibrositis 
is by many taken to include the common con- 
dition known as muscular rheumatism, which 
may be conceived of, from the pathological 
standpoint, as an inflammation more particu- 
larly of the fibrous investment and attachments 
of the muscles rather than of the muscular 
tissue itself. Since fibrositis may be acute as 
well as chronic, and is associated with pain, 
confusion with the conditions more properly 
referred to as acute rheumatic disturbances 
may readily occur. 

“Just as in true acute rheumatism the op- 
eration of such factors as exposure to cold 
and moisture, and tonsilitis and pharyngitis, 
commonly precedes the onset of acute fibrosi- 
tis. Other factors that have been emphasized 
include the absorption of irritating, toxic ma- 
terial from the alimentary tract, local injuries 
and strains, and febricula or grippe. Luff, 
1910, refers to pads upon the finger joints, 
usually confined to the dorsal aspects of the 
proximal interphalangeal articulations, and 
seemingly unrelated to arthritis deformans or 
gout, as one of the forms of fibrositis, under 
which also are placed inflammation of the 
plantar fascia and Dupuytren’s contracture. 
Acute fibrositis, once experienced, tends to 
recur and eventually results in the formation 
of indurations or definite nodules in and about 
muscles. According to Llewellyn, the medical 
profession in general does not sufficiently 
realize the importance of searching for fibrous 
overgrowths of this nature, localizing them, 
and prescribing appropriate treatment. Where 
nodules remain undetected, the muscles con- 
cerned continue stiff and painful, and after 
a time wasting through disue follows. 


“That fibrositis in the lower extremities may 
be mistaken, not only for rheumatism but like- 
wise for varicose veins, gout, or a disturbance 
due to flat foot, has been emphasized by 
Lorenzen, 1916. In the cases he describes, 
fibrous infiltration could be felt in certain por- 
tions of the foot, in particular along the flexor 
brevis digitorum or the* extensor tendons of 
the great toe. Sometimes the entire ankle, 


foot, and lower part of the leg were swollen, 
and occasionaly the enlargemefht due to the 
fibrositis extended up as far as the knee joint. 
Frequently the veins were in a varicose con- 
dition and the tissues in the vicinity sensitive 
to pressure, though actually the tenderness 


FIBROSITIS 
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could be located in the underlying muscle. 
The tenderness and pain resulting from the 
process of fibrositis in these cases were some- 
times such as to hinder use of the limb. Oc- 
casionally the pains extended upward beyond 
the knee, and even tonic contractions of the 
muscle tissues were observed. Pain was in- 
creased by muscular activity, and among young 
subjects disturbed function was commonly in 
evidence, the foot showing either general 
weakness or an improper posture of the mem- 
ber. Nearly always there was a tendency to 
hammertoe, and in not a few instances flat 
foot accompanied the painful condition. In- 
duration of tissue, due to the fibrositis, could 
be palpatated both in the area of most pro- 
nounced tenderness and elsewhere in the leg, 
or even in the opposite limb. Fibrositis was 
found more frequently in the shoulders, neck, 
arms, and lumbar regions than in the lower 
extremities. 


“In the treatment of fibrositis, massage fig- 
ures as one of the most important measures. 
The necessity, from the standpoint of treat- 
ment, of proper differentiation between this 
condition and true acute rheumatic disturb- 
ances of the joints is thus obvious. Lorenzen 
refers to the futility of applying treatment for 
rheumatism, varices, gout, or flatfoot in the 
condition of fibrositis in the lower extremities 
described by him. Even heat and warmth, or 
a special attitude of the foot, had usually 
failed to procure relief in these cases. On the 
other hand local palpation and exercise of the 
tendons and muscles involved were regularly 
followed by prompt re covery. Llewellyn em- 
phasizes the necessity, where a fibrositis pa- 
tient is placed in the hands of a masseur, of 
the physician himself locating the nodule of 
fibrous tissue inflammation, demonstrating its 
existence to the masseur, and making it clear 
to the latter that the end to be attained in the 
massage is dissipation of the nodule, to obviate 
permanent stiffness, pain, and wasting of the 
involved muscle. According to J. Madison 
Taylor, who considers the outstanding patho- 
logical feature of fibromyositis to be plastic 
adhesion of contiguous structures, causing 
pressure on sensory nerve fibres, the chief aim 
in treatment is to free these adhesions by cer- 
tain manipulations, such as deep pressure with 
lateral traction, torsion, etc., and lifting and 
actually separating the adherent structures. 





The circulation in limb and fingers should be 
blocked before operating, urges Nobili, in the 
Milan Medical Gazette, more in order to prevent 
infection spreading than to avert hemorrhage 
He also cuts off the spread of infection by thr 
lymphatics by making a circular incision in sound 
— some distances above the field of opera- 
ion. 
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DO INNOMINATES SLIP BACK? 

Editor of JOURNAL:—In the February 
number of the JOURNAL, page 232, I read an 
item from the Western Osteopath contribu- 
ted by Dr. Howard of Medford, Oregon, in 
which he says that a slipped innominate never 
has to be replaced after the first. 

After reading it I concluded: 1. That the 
doctor’s experience with slipped innominates 
was rather limited; or 2. That his diagnosis 
was very imperfect. My conclusions, Mr. Edi- 
tor, are based upon the following: 1. An ex- 
perience of fourteen years, during which time 
I have adjusted more than 4,000 slipped in- 
nominates. 2. That a similar cause will pro- 
duce a similar lesion in an innominate bone 
any where, any place, any time. 3. That the 
day the JOURNAL came to my office, and 
while I was reading the item referred to therc 
came into my office a lady whom I had not met 
professionally for nearly six years. Diagno- 
sis revealed a left slipped innominate. Recorc 
showed that I adjusted the same lesion nearly 
six years ago; which, up to the present time 
had not annoyed her. How long the correc- 
tion of the lesion this time will last, I don” 
know; but I am not justified in saying “never.” 
—R. W. Bell, D. O., Independence Kansas. 


KIRKSVILLE STUDENT DEAD 

S. Howard Gardner, of the Class of Jan., 
1922, died Feb. 8, after an illness of one week 
from influenza. Funeral services were conduct- 
ed at the Christian Church by Rev. A. F. 
Ziegel, assisted by Rev. F. W. Condit. The 
body was taken back to South Orange, 
New Jersey, Mr. Gardner’s former home, for 
burial. He is survived by his wife. Schoo! 
was closed on Monday and Tuesday in Mr 
Gardner’s memory and the student body 
turned out to the funeral services. Appro- 
priate resolutions were adopted by Axis Chap- 
pe of the Atlas Club, of which he was an 
officer. 


DEATH OF MRS. CANTER 

Mrs. B. B. Canter, wife of Rev. C. L. Canter 
died at the Parson’s Sanitarium, Roswell, N. M. 
Feb. 26. Mrs. Canter graduated from the Stil! 
College of Osteopathy in Des Moines in the June 
class of 1906 as Dr. B. B. Shook. She practiced 
her profession for two years at Woodward, Okla. 
Here she met and married Mr. Canter, the pastor 
of the Methodist Church at that place. Deeply 
religious, and splendidly practical, she made an 
ideal minister’s wife. She broke down in health 
about four years ago and sought the milder cli- 
mate of New Mexico for relief. She put up a 
brave struggle, but finally succumbed to the great 
white plague. 


The Central States Osteopathic Associatior 
convention will be held at the Coates House 
Kansas City, Mo., May 18, 1920. There will be 
a “round-table” on the night of the 18th, a ban- 
quet on the evening of the 19th, and on the after- 
noon of the 19th the State business meetings wil! 
be held. Dr. Joseph Swart is the president; Dr. 
Harriet Crawford, secretary; and Dr. James L. 
Lowe, treasurer. 
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MARYLAND BILL KILLED 

The osteopathic bill was killed in the legisla- 
ture of Maryland on February 26. This bill was 
designed to extend the rights of osteopathic phy- 
sicians to include everything except major sur- 
gery and the internal administration of drugs. 

Dr. Robert R. Keiningham had a long letter 
in the Baltimore Sun recently, replying tartly to 
the “old school” criticism of the osteopaths. The 
following paragraph is quoted from his letter: 

“The present medical act permitted all persons 
in the State who had a diploma from a medical 
college and had treated twelve persons to go 
ahead and practice. These twelve patients had to 
have been treated within a year. Now, no man 
can learn very much from treating twelve per- 
sons, yet they were permitted to go merrily along. 
The Medical Board now has some members on it 
who never passed an examination of any kind or 
character to practice medicine of any kind or 
character, yet these same men only had to treat 
twelve patients in one year to get the right to 
practice major surgery. The objections to the 
bill are so old that they are musty.” 

Dr. H. V. Carter, president of the State 
Board of Examiners, also had a long letter in 
the Sun. 


ADDITIONAL REQUIREMENTS 


“A large number of civilian doctors who went 
into the medical service connected with the Army 
and Navy during the war did not make good,” 
declared Dr. Channing Frothingham of the Peter 
Bent Brigham Hospital, at a hearing before the 
Committee on Public Health, on the bill advo- 
cated by leaders of the medical profession, pro- 
viding that two years of study in college shall bc 
a requisite to the study of medicine, says th« 
Boston Herald. 

“Under the present laws the public is not pro- 
tected against incompetent doctors,” said Dr 
Frothingham, “because the educational require- 
ments are insufficient to provide the fundamenta’ 
knowledge and training demanded by the nature 
of the work.” 

The bill was also supported by Dr. Walter F 
Bowers, secretary of the State board of regis- 
tration in medicine.; Dr. Charles F. Painter, dean 
of Tufts Medical College; Dr. Rowe, of the 
Massachusetts Homeopathic Hospital, and Rep- 
resentative B. Loring Young of Weston. 

The bill was opposed by Dr. J. Oliver Sart- 
well, dean of the Massachusetts College of Os- 
teopathy, who charged that the bill was backed by 
physicians who were eandeavoring to create a 
medical trust in the State. 


Dr. Fred W. Gage of Chicago has been obliged 
to take a rest of several months during which 
time Dr. Elfrink will care for his practice. 


The annual convention of the Tennessee Oste- 
opathic Association will be held in Jackson, May 
14 and 15. Dr. J. W. Skidmore is in charge of 
the preparations. 


Angioneurotic edema is really caused by de- 
fective functioning of the endocrine glands, par- 
ticularly thyroid insufficiency, insists Staffieri, in 
Revista Medica del Rosario. 
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CUTANEOUS AREAS AND MAXIMAL POINTS OF PAIN RELATED TO 
THE VERTEBRAL SEGMENTS 


Table Showing Areas of Pain Referred from Vicereal Disease 
From Church and Peterson's Ne» oous and Mental Dfseases by courtesy of W. B. Saunders Co. 











Heart.—First, 2d, 3d dorsal segments. 
Lungs.—First, 2d, 3d, 4th, 5th dorsal. 
Stomach.—Sixth, 7th, 8th, 9th dorsal; cardiac end from 6th and 7th. Pyloric end from 9th. 


Intestines—(A) Down to upper part of rectum. Ninth, 10th, 11th and 12th dorsal (B) 
Rectum. 2d, 3d and 4th sacral. 


Liver and Gall-Bladder.—Seventh, 8th, 9th, 10th dorsal. Perhaps 6th dorsal. 
Kidney and Ureter.—Tenth, 11th and 12th. 


Bladder.—(A) Mucous membrane and neck of bladder. First, 2d, 3d, 4th sacral. (B) Over- 
distention and ineffectual contraction. Eleventh and 12th dorsal and Ist lumbar. 


Prostrate——Tenth, 11th, 12th dorsal. First, 2d, 3d sacral and Sth lumbar. 
Epididymis.— Eleventh and 12th dorsal and Ist lumbar. 

Testis —Tenth dorsal. 

Ovary.—Tenth dorsal. 

Appendages, etc.—Eleventh and 12th dorsal and 1st lumbar. 


Uterus.—(A) In contraction. Tenth, 11th, 12th dorsal and lst lumbar. (B) Os uteri. First, 
d, 3d, 4th sacral, and 5th lumbar very rarely. 
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CUTANEOUS AREAS RELATED TO THE SPINAL-CORD SEGMENTS 








SOLIDS FOR SUCKLINGS 


Solid food should be fed to babies who are 
denied the breast, according to Lowenburg in 
the New York Medical Journal, who summarizes 
thus: 

“There is no reason why materials as they 
exist in the vegetable and the animal kingdom, 
as represented by substances other than milk, 
when properly prepared, may not be fed to 
sucklings. 

“Thorough cooking and fine mechanical sub- 
division provide the means. 

“Sucklings under one year bear well a mixed 
diet containing comminuted solids. 

“The best age at which to commence their use 
is probably six months. This has already been 
noted in malnutrition in either breast or bottle fed 
infants. Even in very young infants (two to 
three months) an immediate gain occurs follow- 
ing the use of gradually increasing amounts of 
well cooked farina, cream of wheat, corn meal 
mush, etc. 

“The total elimination of milk, a twenty-four 
to thirty-six hour hunger period, the use of weak 
saccharated tea, followed by the use of the least 
fermentable carbohydrates (starches) and finely 


comminuted solids, constitute the correct treat- 
ment for diarrhea. 

“More important than the influence on weight 
are the beneficient effects noted with reference 
to mental and physical development and vigor, 
the increase of tissue tone, and the prevention and 
cure of rickets and scurvy.” 


A diet with plenty of fat is less liable to be 
accompanied by gallstones than a fat-poor diet, 
according to W. N. Clamm of Germany. 





Hot sand baths twice a day are credited with 
improving progressive muscular atrophy, accord- 
ing to Del Valle of Madrid, who found strych- 
nine valueless. 


A long article on the sacro-iliac appears in the 
November 29 number of the Progres Medical, 
Paris. 


A pair of compasses may be made large enough 
to encircle the abdomen, with a deep square jog 
in the anterior leg by which the abdominal aorta 
may be compressed with a thumbscrew, shutting 
off all blood from the lower part of the body. 
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NEW YORK CONVENTION 


The thirteenth mid-year meeting of the New 
York Osteopathic Society was held in Albany 
March 6 with this program: “The Physical Diag- 
nosis of Syphilis,’ Thomas R. Thorburn, D. O. 
New York City; “The Diagnosis of Disorders 
of the Internal Secretions,” Ira W. Drew, D. O. 
Philadelphia, Pa.; “The Work of the Women’: 
Bureau of Public Health,” Aurelia S. Henry 
D. O., New York City; “The Position of the 
Philadelphia College of Osteopathy,” Arthur M 
Flack, D. O., Philadelphia, Pa.; “The Diagnosis 
of Cardiac Lesions with Blood Pressure Signifi- 
cance,” George T. Cook, D. O., Buffalo, N. Y.: 
“The Osteopathic Treatment of Asthma,” Mary 
E. McDowell, D. O., Troy, N. Y.; “Obesity and 
its Treatment,’ Hugh W. Conklin, D. O., Battle 
Creek, Mich.; “The Treatment of Disorders of 
the Internal Secretions,” Ira Drew, 5 
Philadelphia, Pa.; “Diabetes and its Treatment,” 
Hugh W. Conklin, D. O., Battle Creek, Mich. ; 
The Society voted to become a divisional so- 
ciety of the A. O. A. 


HEARD—MAXWELL 


Miss Henrietta Maxwell, daughter of Drs 
Herman L. and Simmie Maxwell, of 45 North 
Fourth street, Reading, Pa., became the bride of 
Dr. Charles R. Heard, of 40 North Ninth street 
Allentown, Pa., Feb. 28. Dr. Heard is the son of 
Mr. and Mrs. Charles E. Heard, of Hagerstown 
Md. Dr. Elwood G. Hess, of Philadelphia, 2 
classmate of the bridegroom, acted as best man. 
The bride was given in marriage by her father. 
The bride is a graduate of the local high schoo! 
and of the Buena Vista Seminary, of Virginia. | 

Dr. Heard is a graduate of the Philadelphia 
College of Osteopathy, class of 1916. At that 
time he entered the United States Army, becom- 
ing a second lieutenant in the air service. As 
qualifying as a bombing pilot, he was sent tc 
England, where he was stationed at Chichester, 
with the Hanley Page squadron, No. 4. Return- 
ing from the army at the close of the war, he 
was associated with Dr. C. E. Miller, of Bethle- 
hem, until August of last year, when he came tc 
Allentown. 


Why give the patient a “hand-me-down” article 
at any time, when he comes to us for individual 
measurement and fit? Not only is this not best 
for the patient, but it is even worse for the phy- 
sician. By getting into the lazy habit of pre- 
scribing ready-made preparations, he loses in ap- 
titude and power of devising tombinations of his 
own. How miserably dependent we become when 
we practice prescribing according to formularies 
will he painfully evident to the routine C. C. pil’ 
and A. S. and B. pill prescriber, who might de- 
sire to reform. But it is worth the effort; and 
the attempt to get out of the rut should be made 
before a sclerotic condition of habits of thought 
and action have made such a change impossible. 

—A, M, A. Journal. 
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MORE SURGEONS 


To the Editor: I note the following on page 
245, March JOURNAL: “V. W. Brinkerhoff, 
osteopathic physician of Toledo, has been granted 
a certificate to practice surgery in Ohio. Lillian 
Anderson (you have it Handerson) was granted 
a certificate to practice osteopathy.” 

Why discriminate in favor of these? R. P. 
Baker, Delaware, and W. W. Hall, Ravenna, a!sc 
were granted surgery privileges at the same time - 
these three under the amendment passed last 
winter, giving those now registered as osteo- 
pathic physicians the right to take the regular 
medical examination in surgery. Lillian Ander- 
son and P. K. Jones at the same time took the 
regular examination for osteopaths including that 
in surgery, and were licensed to practice oste- 
opathy and surgery. 

Another comment I would like to make in ref- 
erence to setting congenital dislocations of th« 
hip without afterwards applying casts, in those 
cases which have never walked. How often is 2 
case discovered before that period in a child’s 
life? I have never heard of such a case. In 
fact, in all of the cases about which I know 
anything, lameness was the symptom which 
started the investigation into the cause of the 
condition.—M. F. Hullett. 

(No discrimination intended. The JOURNAL 
published all the names it had. If the profession 
wants complete and accurate and timely news in 
the JOURNAL, all they have to do is to send i’ 
in instead of letting the JOURNAL get its in 
formation from newspaper clipping bureaus.— 
The Editor.) 


LIABILITY INSURANCE 


Inquiry made of the Aetna Insurance Co. as 
to why they have discontinued physicians’ lia- 
bility policies for osteopathic physicians brings 
an unsatisfactory and rather evasive answer 

The following of the large and responsible 
companies are still carrying physicians’ liability 
for osteopathic physicians: The Fidelity and Cas- 
ualty Co., The Maryland Casualty Co. of Balti- 
more, The United States Fidelity & Guaranty 
Co. of Baltimore. 

I fully agree that if our professional liability 
is not good enough for the Aetna that they are 
not good enough for any insurance of any other 
kind which we have to give, and I have frankly 
notified them of my personal attitude in the mat- 
ter—Ralph H. Williams, D. O 

The Connecticut General classifies osteo- 
pathic physicians as other than “preferred” 
risks in their health policies, while physicians 
of other schools are “preferred.” I have 
therefore transferred my health policies to the 
Fidelity and Casualty Co—R. K. S. 


Uniform stimulation of the sole by De Montet, 
as reported in a German medical journal, shows 
the multiformity of symptoms resultant in vari- 
ous organs and functions is much more extensive 
than has been appreciated heretofore. 
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For Your Local Newspaper 


On this page every month the JOURNAL will publish an article prepared for republication in 
local newspapers. Members are earnestly urged to tear out this page, cut off and throw away 
these instructions, and then personally take the article below to the editor of his or her local 
paper and ask him to publish it. If a member does not know the editor personally, it is much more 
effective to have a patient who is a large advertiser take it in to the editor, as newspapers are in 
the habit of gladly acceding to requests from advertisers. Members will please be sure to mail 
to the editor of the A, O. A. JOURNAL the clipping from their local paper, as this is the only 





‘way the A. O. A. can check up and determine the value of this department. 


This publicity does not apply in the greater cities, but should be most energetically cultivated 
in all small cities and in town and_village dailies and weeklies. This is not advertising. It is edu- 
cational propaganda of the highest order. The editor begs every osteopath except those in the 
greater cities to do his bit once a month to help the great cause as well as to secure for himself 


the results of local publicity. DO IT TO-DAY. 





Census of Women for “Fourteen Points” Making Model Woman 


A census of women is to be taken all over 
the country. The model woman should have 
“fourteen points,” according to an Atlanta, 
Ga., newspaper, which says that the first try- 
out in the census had just been started there 
in the form of a three months’ contest. It is 


a drive for better, finer womanhood. 


The eyes of the medical and health authori- 
ties of the country are focussed on this ex- 
periment in Georgia, and women in all of the 
states are permitted to register. This cam- 
paign is a sequel to the child welfare work and 
better babies contests which have become na- 
tion wide. After three years of research, 
Dr. Elizabeth L. Broach, of Atlanta, has per- 
fected a score card for measuring the details 
making up the “fourteen points.” This card 
was endorsed by the Georgia State Federation 
of Women’s Clubs at its last meeting. 


Here are Dr. Broach’s “fourteen points,” 
as given in the Atlanta newspaper: Health, 


intelligence, industry, tact, commonsense, 
cheerfulness, patience, sense of humor, grace, 
poise, sincerity, refinement, affection, godli- 
ness. The card has been endorsed by noted 
health experts including Professor Yerkes and 
Professor Goddard of the Vineland Feeble 
Minded Institute of New Jersey, the physical 
improvement departments of Wellesley, Smith, 
and other leading universities, and by the 
State Federation of Women’s Clubs of New 
York and New Jersey. 

Dr. Broach has practised osteopathy in 
Atlanta for fifteen years and is chairman of 
the Southeast District of the Women’s Public 
Health Bureau of the American Osteopathic 
Association. Women osteopathic physicians 
in all the states are taking an active interest 
in this work, as this new school of practice is 
being extensively utilized for the constructive 
upbuilding of the health of women and child- 
ren, and its practitioners are engaged in this 
campaign for the prevention of disease. 
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WESTERN “CIRCUIT CLINIC” ISSUES 
MONTHLY BULLETIN 


The “Circuit Clinic” is scoring a remarkable 
success in the West. The latest move is the 
publication of a monthly committee bulletin 
called “Team Work.” The first number is 
devoted to Dr. Edmiston’s trip, and concludes 
in part thus: 

“These three principles are embodied in our 
western plan. First, the organization is built 
from the hottom up. The local society with 
its subdivisions is the controlling factor. Noth- 
ing can be carried out without the consent of 
the governed. This insures the organization 
stability. 

“Second, that through this consent, which 
must be had in every instance by a majority, 
and in most instances by a two-thirds vote, 
does not only each individual in every com- 
munity have a voice in all decisions, ‘but he 
becomes thoroughly familiar with what is de- 
cided upon and is therefore in a position to 
aid in carrying out such decisions. This gives 
us a soundness of principle. 

“Third, one individual in each community— 
subdivision, local society, state or western— 
is made responsible for the direction or carry- 
ing out of the work of such committee or 
department. This insures a practicability of 
application that will bring success. 

“Tt is therefore not in the principles, but in 
in the practice that we are lacking. Our As- 
sociation has grown so rapidly that it has been 
impossible to perfect all of the final details 
and have them thoroughly understood by each 
member. This is what we hope to accomplish 
during the coming month, and possibly eight 
states will be definitely affiliated within this 
period; all thoroughly organized on the same 
plan and co-operating on the same or similar 
work. 

“(1). Each speaker to be met at the station 
in every instance. (2). The next, or succeed- 
ing speaker announced at the preceding meet- 
ing, and the local speakers chosen at that time, 
and such program to be in the office of the 
W. O. A. publicity chairman two weeks prev- 
ious to the meeting. (3). Clinic and private 
patients definitely scheduled for the meeting 
and a final report in the hands of the speaker 
before leaving. (4). A press article on the 
desk of every newspaper in«every city where 
an osteopath is located and will co-operate, 
both before and after each meeting. (5). Not- 
ices sent out preceding each meeting by the 
local secretary and a definite report of the 
attendance given to the speaker. (6). An 
article concerning the meeting sent to the 
Wertern Osteopath that same evening or the 
following morning by the local publicity 
chairman. 


WESTERN CIRCUIT 
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DIGITALIS AND HEART FAILURE 


Charles P. Page, M. D., in Pharmacal Advance 
says: A Philadelphia physician, in a lecture 
before the Harvard Medical School Associa- 
tion, a few years ago, related the story of twc 
brilliant “cures” of a certain form of heart dis- 


ease under his treatment, when hé was a young 
man, by “enormous doses” of digitalis. Both pa- 
tients had been taking ten-drop doses and he 
increased it to forty drops. “The triumph 
seemed complete,” said the lecturer, “and so it 
was for weeks; but mark the ultimate result: 
Mary, one morning, as she trod the doorway 
of the market-house, fell dead upon the 
threshold. The banker, stretching his arm 
across the desk that had been to him the path- 
way to riches and power, fell hushed and 
powerless into the eternal silence.” 

Digitalis is still one of the most frequently 
used drugs in cases accompanied by heart 
symptoms, and, after having carefully investi- 
gated many cases of deaths attributed to heart 
disease, I have found that, in about every las’ 
one of these cases, the patient had been takin; 
digitalis under his doctor's direction. The 
drug does, for a time, make the fluttering or 
weakly heart beat steadily, and with natura’ 
force; but there is certain to come the time— 
next month, next year, or some time in the 
future—when it just stops beating altogether 
The temporary apparent improvement, under 
the employment of this powerful poison, arises 
from the extra work put upon the heart, as z 
great increase in the load of a tired horse, pull. 
ing a heavy load uphill, would make him “dig 
his toes” into the ground and step with more 
force; but he would be more likely to dror 
dead before reaching the summit. 

The man with a tobacco heart consults hi: 
doctor, and, ere long, he may acquire a “digi- 
talis heart”—a phrase well known to the medi- 
cal profession—but, sad to say, physicians, as 
a rule, fail to get the true lesson—poisonou: 
—— are not conducive to health and long 
ife. 


Buy Building for Denver Hospital 

The Rocky Mountain Hospital and Poly- 
clinic Association of Denver have purchased 
property for an Osteopathic Hospital to be 
opened May first. The building was formerly 
the Children’s Hospital and is located at 2221 
Downing street. It is to be entirely refitted 
with modern hospital equipment and will ac- 
commodate twenty-four beds, including single 
rooms and wards with complete equipment for 
general surgical work, nurses’ quarters, kitch- 
ens, etc., The hospital will be run on a non- 
profit basis, the rooms being equipped and 
maintained by popular subscriptions. 

This Association consists of the leading os- 
teopathic physicians of Denver. The hospital 
will be managed by thirteen trustees. The 
officers elected for the first year are: Geo. W. 
Perrin, president; R. R. Daniels, vice-presi- 
dent: C. C. Reid, secretary; M. Morrison, as- 
sistant secretary and W. L. Holcomb, treasur- 
er and general manager. 
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The Test of the Tampon 








The test of the tampon lies in the action and effect 
of the medicament it carries upon existing local in- 
flammatory processes. Commonly used agents of this 
sort act only indirectly as a rule. 


DIONOL is something decidedly different. It acts 
efficiently because DIONOL reaches and affects local 
inflammation, acting in accord with the electro-path- 
ology of this morbid process. 








Use Dionol on Tampons 
in the treatment of 


Endometritis Cervical Ulceration Metritis 
Ovaritis Pelvic Cellulitis Leucorrhoea 
Salpingitis Cystitis Vaginitis 


Judge Dionol by Performance 
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| 864 Woodward Avenue 





Detroit, Mich. 























318 APPLICATIONS—CHANGES OF ADDRESS 


APPLICATIONS FOR MEMBERSHIP 


California 
Crist, Royal H. ( ), Broadway Central Bldg.. 
Los Angeles. 
Gibson, Katharine E., 
Bldg. Los Angeles. 
Lee, Morgan Prime, Mason Bldg., Los An- 
geles. 


Consolidated Realty 


Canada 
Hurst, E. Mabel ( ), Somerset Bldg., Winni- 
peg, Manitoba. 
Colorado 


Lippincott, A. A., Glenwood Springs. 
Connecticut 
Spence, Phillip Sumner (A), 902 Main Street, 
Hartford. 
Idaho 


Smith, F. P., 1017 Main Street, Caldwell. ~ 
Illinois 
Lambert, C. Lester (A), 22 Swearingen Bldg., 


Canton 
Raymond, H. B. (A), 17 No. State Street, Chi- 


oan “julia S. ( ), Champaign. 
Iowa 
McCord, 106 So. Oak Park Ave., Oak Park. 
Morris, Florence (D.M.), 1623 Woodland Ave- 
nue, Des Moines 
Peer, Walter D. (D.M.), 1511 High Street, 
Des Moines. 
Kansas 
Lyda, E. L. (A), 127% No. Main Street, Hut- 
chinson. : 
Willis, C. E. (A.), Beacon Bldg., Wichita. 
Massachusetts 
Daniels, Arthur H., Bement Bldg., Northamp- 


ton. 
Sandwall, Claus (M.), 536 Commonwealth Av- 
enue, Boston. 
Michigan 


Harrison, F. D., 103 E. Main Street, Belding. 

Voyzey, George Bm. ( }, Hanselman Bldg., 
Kalamazoo. 

Wheeler, Glenn B. (_ ), 52 Bagg St., Detroit. 


Missouri 
Overton, J. A. (A.), Farmers Bk. Bldg., Farm- 
ington. 
Dodson, J. T. (A.) Kirksville. 
Van Duzer, C. M. (A.), Still Hildreth Osteo. 


San., Macon. 
Nebraska , 
Musick, Augusta P. (A.), Securities Bldg., 
Omaha. 
New Jersey 
Shipman, Wesley C. ( ), 9 Thomas Street, 
Newark. 
Sturges, B. Barbara (D.M.S.), 61 Madison 
Avenue, Jersey City. 


Ohio , 
Urbain, Mary (), Reutachler Bldg., Hamilton. 
Pennsylvania 
McDowell, Roy J. (Ph), Hamory Building 
Sharon 
Mills, Chas. E. (Ch.), Crossett Bldg., Kit- 
taning. 


Sasville, E. 


Tennessee 
M. ( ), Stahlman Bldg., Nashville. 
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April, 1920 


CHANGES OF ADDRESS 


Bagley, R. A., from Moyock, N. C., to Natl. 
Bank Bldg., Suffolk, Va. 
Boulware, M. T., from Clarksville, Tenn., to 
Citizens State Bk. Blidg., McCook, Neb. 
oe, N. C., from Springfield, Ill., to Delta, 
olo 
Coplantz, Russ, from Portage, Wis., to Pion- 
eer Bldg, Seattle, Wash. 
Dykes, A. L., from 20 Fourth Street, to Inter- 
state Bldg. Sixth St. Bristol, Tenn., Va. 
Ferguson, E. Gertrude, from Neosho, to ‘Suite 
314-15 Miners’ Bk. Bldg, Joplin, Mo. 
Finley, John H., from Berwick, Pa., to 203 
Seitz Bldg., Syracuse, N. Y. 
Forbes, Harry W., from 318 Clay Street, to 
San Fernando Bidg., Los Angeles, Cal. 
= L. Ludlow, from 5606 Hollywood 
Blvd., Los Angeles, to 2119 New Avenue, 
Monterey Park, Cal. 
Hardy, W. T., from Columbia, Mo., to Wilson- 
ville, Neb. 
Hinchman, A. W., from Bryan, to Marshall 
Texas. 
Hiscox, Ruth G., from Abington, Pa., to Jenk- 
intown Trust "Bldg, Jenkintown, Pa. 
Keen, James L., from Brunswick, Mo., to 
Grand Valley "Bk. Bldg., Grand Junction, 
olo 
Pease, Millan, from Boston Mass., to 25 Pleas- 
ant ‘Street, Gloucester, Mass. 


Schwartz, J. L., from Valley Junction, to 
Cascade, Ta. 
Smith, Arthur N., from N. Webster, N. Y. 
to Route 6, Bishopville, S. C. 
Smith, E. Randolph, from 608 Pittsburgh 
a to Exchange Bk. Bldg. St. Paul, 
inn. 


Sutherland, Mary, from Castell Bldg., to 121 
S. Main Street, Middletown, Ohio. 

Udall, Pearl, from Deseret Gym, to Pearl 
Udall Nelson, 687 Second Avenue, Salt Lake 
City, Utah. 

Whitmore, James P., from Savings Bk. Bldg.. 
to oe Natl. Bk. Bldg., Marquette 
Mich. 

Wilson, Wm. C., from 216 N. Main Street, to 
300 N. Main Street, St. Charles, Mo. 


Maine Practice for Sale: Well established 
practice in a good town with no other osteo- 
path; price $200 cash; pays $400 per month. 
Address K. S. c/o A co A JOURNAL, 
Orange, N. J. 


Back Numbers Journal Wanted—In order to 
complete his files a member wishes to get the 
following numbers of the Journal of the A. O. 
A., September, 1902; October, 1902; November, 
1902; December, 1902; February, 1903; March, 
1903; June, 1903. 

Any reader who has all or part of these and 
wishes to dispose of them will please notify 
A. O. A., Orange, N. J., stating price wanted. 
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